Lf v = Incurred vear

T = Report wear — incurred year

v = [Mscount rate

Faid Cloims;, = Paid claims during current or prior calendar vear ¢ from
clanms incurred m year 1v

(Case Bescreg, = [Cnpse reserve at end of calendar year t from claims
mncurred m oy

Transterred Reserve;, = Transterved rescrve at end of calendar vear ¢ thom
clamms incurred nuy and

L = ekl b T

then the Present Valve of Incurred Cliims for mcwrred veor vy
For T=0
whPaid Clamms;, v* + 4 Cnse Reservey, = v" + LIONRB, = +® T serve, ¥ v

For T

wbaid Cluimsy = % 4+ o Puid Claimsi = v+ eaPuid Clail
+ e Cise Reservey, = T+ [ TRNR = v T

o e Clamms, = v*
d Reserve, = pTH

I & portion of the TBMTL 15 hald for vears other than the current c::|eu_-:|:1.'r_& n the parentheses shoubd be used.

The wial case reserves and TRWE equal the partion of the ol dieect ibaetable o LT hosiness froon Exhibal 8,
Tart 2, Line 21 (life, sccondent & haalth and Trternal) plus the po
(lifie, accident & bealif) and Line 13 {fraternal) atcibatakle 1o 1)
This armount inchudes acerved anl wnacemed claims lahilit

reporizl. L 3

curred but oot yel paid, both reportad and neot
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INSTHUCTIOMNS FOH FORM 4

OVERYIEW

Long-Term Care Insurance Experience Reporting Form 4 1= mtended o track life msuranee and annusty products that have
long-term care benefits provided by acceleration of certain benefits within these products. Include only the products that ave
not exempt as outlined m the Long-Term Care Insurance bodel Begulation {scctions on required disclosure or ratng
practices to customers, loss rato, and promoom rate mereases also defined as “mcidental™ at the begmming of these
experience forms mstrustions), This foom s not toomelude stind-alone LTC products, Individual and group business 1=
separated in this form,

DEFINITIONS AND FORMULAS Q
Current 0

*

Current sulensfar year of reporting. \

Expmple: For g specific policy form cotegory, the first vear of isspe was 2000 hic 4 iy reguived siariing for
the vear 2009 gnd the reporiing vear is 20000 Fhe corrent vear would be 20010,

rior
The vear imanadiztely priar o the vear of reporting, *\0

Fxpogpde: 2000

2 Prior \K
Twn years pror o the vear of reporting, L 3 %
N

Expopde: Blonk, Socause the e vene of

Taotal Inception-to-Iate
Apgregare cxporicnee data sinee issuagee of po

Fxomple: Dafa feom 2007 teougl

Cizlurmn | - Mumber o Palic
The roral auwim f policics in foree as of cnd of calendar vear,

Column 2 — Mum f Certificates

urnber of cortificates as of end of calendar vear.
Colurnn 2 3 anms

¢ tofal number of death clanms for a calendar year.
Colurnn 4 - Long-Termm Care Accelerared Claims

The total number of long-term care accelerated claims for a calendar vwear, Only the long-temm claims
that have been ngeered due to acceleration should be fotaled.

Column 5 — Totul Beserves

The totul smount of non-cluim reserves for these [ile msuronee or annuity prosfucts,
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INSTHUCTIOMNS FOR FORM S

OVERYIEW

For long-tcnm care msurance reparied inthe Long-Ternm Care Insurance Expericnce Reporting Form 1, Form 2 and Form 2.
these lines arg the state’s portion of the camed premium, incurred claims and nuwmber of 0 force count of lives at end of the
year. A schedule must be prepared tor each jurisdiction o which the company has long-term care dircer sarned premiuvms
andior has direct mowrred claoms, In addition, a schedule must be prepared that contains the grand total (4T} for the

COTPHIMY.

Column 1

Colemn 2

DEFINITIONS AND FORMULAS
Peliey forms should be grouped by individuol and group and reported on Lines 1 and 2, respeciy ] Blotals for these
fwn ¢lasses (e, imdrvidual and group) must be provided, Ling 2 1s the sum of Lines 1 and 2,

&
Larmesd Premuums \
Larned premivms reporied should be the st ameunt that 15 o e currend vear of Form 2,
Purt ©, Column 4
Ciranel Total Tage:

Ling | should equal the :1rrlﬁ1@‘m{ ', Colornn 4, Tine 1.
l1

Line 2 should eguel In 12, Part C, Column 4, Line 4.

Linz ¥ should egu in Form 2, Pert C, Column 4, Line 7.

PTEvlous vear's report,

For Line 4 “Actuel wiel reported &K thyugh prior veor™, the wmount will be Line 5 from the

Fur Line 5 “Actual toial eenee Through siatement year™: should ba the state’s allocatad
earned premiwm For the curre reporied on Line 3] added to the state’s comulative exparience

through prioe vear {as reporied o 2.

Trcurred Claims

Trcurred «
Tar £, 4
claim rese

shold be the state amount that is inclodad o the corent vear of Foom 2,
e claimes should be pand claims in the state plus @ reasonable allocation of
s reported allecated portion of the prior vear®s clam reserve. The allocstion
miethoed shenld

nsistent from vear-to-vear when estimating reserves for each stale.

Line | should cqgual the amount in Form 2, Part C, Column 3, Line 1.
Line Z should cgual the amount in Form 2, Part C, Column 3, Line 4.
Line 3 should cgual the amount in Form 2, Part C, Column 5, Line 7.

For Line 4 "Actual total reported experience through pricr year™, the amount will be Line 5 from the
provious yoar's fom.

For Linc 3 “Actual woral reported expericnee through statement wear™ This should be the state’s
allocated neurred claims for the current vear {as repored on Line 3) added to the state’s comulative
cxperience through prior wear (as reporicd on Line 4.
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Column 2

Coliwmn 4

In Farce Count End of Year

The In Force Count End of Year should be the state fotal used in caloulating the In Force Count End of
Year m Form 2, Part C, Column 11,

Grand Total Page:
Linz | should equal the amount i Form 2, Part C, Column 11, Line 1.

Line 2 zhould sgqual the amount m Form 2, Par C, Column 1 i 4.

Linz 3 should equal the amount i Form 2, Part C, Column g, Line

Tawes In Torce Erd of Year
&

unted Ty nuimber of

*all starcs (Girand Toral
mn T, Line Akl — A09 +
The number of lives for cach
d in that state. The number
25 that were 155ucd in thar stane.

Actual nwmber of Tives in foree at the end of the year. Joint poli
Tives, Oec the state forms are completed, the Lives In force End
Srate Page) LTC Form 5, Column 4, Line 01 should cqual LTC
AlL? and Form 5, Line 02 should equal Form 1, Lime BO1 + BOY —
state for individual policies should be bazed on the policics :
of lives for cach state in group policies should be ba L

EN
N\
N

L 4
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PARTS 1. 2 AND 3

The purpose of this supplemental exhibic s to assist state and federal regulators o identifving and defining clements that
make up the medical loss ratio as described in Section 27180b) ot the Public Health Service Act (PHSA) and for purposes of
submitting a report to the HHS Seorctary, as required by Section 2713(a) of the PHS A, The supplemental exhibit i= also
intended to rack and compare financial results of health care business as reported o the annual tinancial statements. Thus,
the numbers included in this supplemental cchabiar are not the exact numbers that will be wtihzed for rebate purposes due to
possible revizions for claim reserve mun-oft subsequent to yvear-sad, statistcal credibility concems and other defined
adjusimenis. {See Caulionary Stlement af wawaingicorgiomie e ooe blonks fim.)

A schedule must be prepared wnd submitied for each junsdiction o which the company kas wntlen
major medical kealth businezs, or hus dicect wmounts poid, meurred or unpard [or provisions of
addition, a schedule muzl be prepered and submattesd thot contanns the prand ol (G loc the ¢
that huve no business that would b2 mncluded 10 Columns 1through @ or 12 of Pacl 1 fr.*rﬁ"'-l‘f uI' e peepuiresd fo
complete this supplement ot all, 1§ an insurer 35 required 1o Gle the supplement, then the inf ll:1c Farts | ond 2

[or each stale m which the insurer kaz any health business, even il a partcular state wil Premuums rcpurl::d
in Celumms 1 through 9 or 12 of Part 1 Also, Parl 3 must b completed [or any state v w: OCTL-2205 AMCUTLS in

Columns 1 through 9 of Part 1 Companies should contact their domicibiacy cegulator walver of the Gling o the
only reporiable businezs i Columnz 1 throueh 9 are comprized of closed Blocks of sms oup, Large group or mdividual

EVET, LOSUCSTS

business that, 1f tofuled veross all siates, does not equal 1000 Lives 1o totul,

Baun-00T pngd Reinsyranee Business
Sirmilarly, imsurers in reo=ofT {roegjor meadical claims incocred with hnﬂlic:ﬂ earned premiums) or that only has

s are ool reguirad 1o complate this supplament.

assurned and no direct writlen roegjor meadical business inany
Huoveeawer, 10054 .a-i-ium]'.!h-::-n reinsunnce with novation {or | v remnsurance for administodion of a block of
Bassiness enterad anto price o March 23, 20010 see HHS

of this supplement (included as direct business Torfghe

()30} i treated as direct husiness Tor purposes
insurer and excleded from direct business Tor the

ceding insurer]. Chherwise, the reimsurance data regu upplement i only Tor use iF an insurer writes dinect

riajor nedical business and also assumeas and’ SIEREACE.
g | throwgh 2 o 12 of Part 1, buat alse has some business in
run-oft (major mcdical claims inewrred for 20749 vear and prior, with zero major medical camed premiums or ne
coveraze in place), the mn-off claims angl cxpenscaficsults should be reported in Pare 1, Colamns 1 throwgh 9 or 120
(If an insurer files the supplemaent an = a atate in which the only Columng 1 through 9 or 12 business s rn-oft
business ag defined above, the insuarg wit the man-off business for thar state as if it was other health business:
i.c., heganse the MLRE is meani e, report mero for Columns | throagh 9 or 12 and include the min-oft
busincss along with amy oth co repaorted in the Other Health Business columns of Pars | and 2.}

18 am insurcr has dircet carned promivims to ind

The allecation of premium and clain
crhibit, situs of the contrggras defin 5 “the jurisdictien in which the contract is igsued or delivered as sated in the
contract.” For mdividual bu 5 sold through an association, the allocaton shall be based on the issue state of the certiticate
of coverage. When the azggeis ipiade up of emplovers, it should be reported as large group or small growp depending on
the size of cach emplo plover business izsued through a group trust, the allocation shall be bazed on the location of
cach employer. smness izzued through o muliaple smplover welfare asscciation the allocation should be based
on the location of ¢ r.

Include only 12 sehedule the business issued by this reporing enity. Business that 15 written by an unattiliated entty as
part of a packag vided to the consumer (e.g. inpatient written by this legal entity, outpaticnt written by unaftiliaced
soparate enticy) shotld not be ncluded in this exhibic Simalarly, business written by an affiliated legal entity as part of a
package provided as an option to the group emplover (eo.. out of network coverage wrttten by an atfiliated entity and
In-netaork coverage written via this legal entity) should not be included in this exhiba.
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Comprehensive health coverage, Columns 1 through 3, includes business that provides tor medical coverages ncluding
hospital, surgical and major medical. Include sk contracts and Federal Employees Health Benefit Plan (FEHBF).
stand-alone plan and any other comprehensive plan addressed in PPACA and not excluded. Exelude mini-med plans.
exparriate plans and student health plans, as these are reported m Columns 4 through 9. Stand-alone plans (e.o.. stand-alone
phammzacy) excluding Medicare Part D stand-alone addressed in PPACA and not excluded should be repomed in the
appropriate column that corresponds to the detalls of the plan.

Do not include business specifically identfied n other columns (2o, uninsured busmess, Medicave Title X1, Medicaid
Tutle XIX, vision onlv, dental only business, Insurimse Program (SCHIFL, Medions Progeam Title XX1 nsk contmasts and
shori-term hmited duration insurance), Stop-loss covernze [or sell-msured groups should be reporied in L, Column 11
{(Hher Health Business),
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COLUMN DEFINITIONS FOR SUPPLEMENTAL HEALTH CARE EXHIBIT — PARTS 1 AND 2

Whers spocifically stated, the reporting instructions and definitions contained 1 the supplement should be used. When not
spectfically stared. use the annmuoal staterment mstroctions and detintions. Amounts reported in the columns below are
mutually exclusive to sach other and should not be duplicated in another column.

Column 1

Column 2

Colimn 3

Colwmn 4
Column 5
Coliwmn 6

Colwnn 7
Colwnn 8

Column 4

Comprehensive Health Coverage — Indrvidual
I lude; Henlth insurance where the policy 1= ssued woan individusl covering the
individunl and/or their dependents i the mdividual mackst. This includes group

conversion policies,

Comprehensive Health Covernge — Smoll Group Emplover

All policies 1ssued o small grovp emplovers &

Include smoll prowp heslth plons. “Small grovp heelth plon™ mi:am Lan offered m the small
L

aroup macksd vz such term iz deflined m state luw, consistent with stike of s1tus reporting, in
aceorduence with the Public Lealth Service Act,

Comprebensive Health Cloverage - Large Group Emplove

All policies issued o large group employvers [_'im*.l

Ernployess Health Benefit Plan and

sirnilar insured state and local Tully imsurad progra
Trchude: TRICARE plans.

Mini-rned plans — Tndividusal
Mini-rned plans — Small Group Emfdoy
Mini-rned plans - Large Group Empl

Tnclude “mini-med™ plans
Scoetion 3R 12D of ©
F2a0,000 or less.

1 to"as “limited benefit indemnicy health insurance plans™ in
rim Final Rule for policics that have a total annaal limit of

The definition of indi 1, small groug employer and large growp cmplover is the same definition as
uwsed tor Comprehe alth Coverage {(Columns 1 through 3) above,

ans referenced in Scetion 138 1Z00d)04} of the MLE Tnterim Final Rule as policics
ide coverage for employees, substantially all of whom are: working outside their country of
ng outside of their country of citizenship and owside the emplover's country of

policies can be reported on oa natonwide. ageregated basis, o the respective small growpdlarge
columnz. The amounts should be reporied on the appropriate. domiciliary state page.

Student Health Plans

Include student health plans referenced m Section 147.145(a8) ot the MLE Interim Final Rule

These policics can be reported on & natioraide. ageregated basis. The amounts should be reported on
ihe approprinte, domesiliory state page,
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Column L0

Column 1]

Column 12

Crovernment Busmess {Excluded by Stanic]

Include govermment programs that are cxcluded by statute, such ps Medicoid Title XX, Statc
Children®s Health Insurance Program (SCHIF), Medicaid Program Title 250 nisk contraces and other
federal or state govemment-sponsored coverage, Exclude Medicare Advantage Fart O and Medicars
Part [ stand-alone plans subject to the ACA reportsd n Column 12,

Other Health Business

COther Business (Excluded by Siotute);

Healith plan arvangernents that do oot provide comprehensive coverage as il by g,
Include short-terim limited duration insurance and Medicare suppl wath coverage as
defined under Section TREZ(g)1) of the Social Scourity Actft o a separatc policy,

including smadent health plans mecting this eriteria. Inelude ¢
provided under chaprer 33 of fide 10, United State Code,
provided under a group health plan, hospital or other fixed |
of illncss coverage and other limited benefit plans as apeci
HHES in conaultation with the YA

ia ntal to the coverape
supplomental coverage
erage, specificd discase

aulations promulgated T

All other health care business included in the Acllgdt andS¥calth Expericnce Exhibit chat iz noc
reported in Columns | theough 10 or 12, iIll!-]LI.liiI*['lt. yd-alfine deatal and vision coverages, long-

torm care, dizability income, oo,

For insurers that assurne health business vi stop-loss remnsurance or other reinsurance that

applicd to a reinsured entity’s or group o jcs” wntite business that would not be allocable
Tama

comprehensive health coverage (indiv up and latoe oroup business), mmi-med plans
(tndrvidual, small group and largegero 5], expairiate plans  {(small group and large oroup
business) and stdent plans i Colm h 9 of Parts 1 and 2 of the supplement: report such
assumed remsurance on Ling ns and Lme 5.1 iclaims) m Column 11 (Other Health

Business) for the state pag poine 15 the ceding insurcr’s state of dormicile.

Medicare Advantage FPart C o e Part D Stand-Alone Plans Subject fo ACA

Include Medicare AdySitage Par O plans as referenced in Secton 1103 of Title 1. Subpart B of the
lederal Keconciliation pnd Medicore Port I plons os referenced o Section LE600-12001020000 of
ihe federsl AdTo : cl,

Thess polifgta ried on an segrerated bosiz on the domisiliory stile pagre.
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SUPPLEMENTAL HEALTH CARE EXHIBIT - FPART 1

(To Bz Filed By April 1 — Mot for Eebate Purposes — See Cautionary Staterment at
WWULINTIC OFZAoRe € ampr Dlanss. i)

Colurmn 14 - Lnmsured Plans
Befer o 8848 Mo, 47— Lndnsared Plars [or additional guidonee,

Line 1.1 — [lealth Premivms Earned

I lude; vrest writien premivm plus the chenge in unenmed prags

PLIOO TEIMSUCANGE
o opt-oul) wothe
: where [ull servicing of
THUTIE TETSULET,

Premiums enmed on novated policies and #1080k
where policyvholders have consented (vip
replacement of the origxinal policy issuer (1
premuivms and claims hove been iranslemrs

Columms 1 ihrough 12 should equel Port 2, Line 111, Colu hroofffi 13, respesiively,
Line 1.2 Federal High-Rizk Pools
&
Trclude: Suhsidies received or (as

; o) under Taderal Righerisk poals as
HESEIY - cite sections Tor mmitial high-nisk and

15].

provided in PPACA of 2

Twture-risk adjustmen

Tine 1.3 State High-Risk Tools
&
Trclude: Suhsidies rece ar b semeen s paand b uncer state high-risk pools,
Exelude: Tten Litle 2.4.
Ling 1.5 - Federal Taxes and Federal Assl

Refior to S5AF Moo TS ficome Taxes for “corrent inceme taxes incurred.”

Tnclude: ral taxcs and asscsaments allecated do health insurance coverape
red under Scetion 2718 of the federal Public Health Serviee Act Risk
soimcit wser foos shall be treated as governmaent assessments.

Foderal reinswrance eontributions required under Scction 1341 of the federal
Affordable Care Act, including the assessments payable for administeation

cxpenses and ULs, Treasury asscssments.

L @ Federal mncome taxes on invesiment income and capital gains.
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Line 1.6 - State [nsurance, Premium and Ocher Taxes and Assessments

Include: Any industy-wide [or subset) assecssments {other than surcharges on specific
clanms) paid to the state divectly: premiwm subsidies that are designed to cover
the costs ot providing indigent care or other access to health care throughout the
state; or markst stabilizacion redistributions. or cost transfors for the purpose of
rate subsidies, not dircetly ed to clauns and that are authorized by state law.

Civpronty [und sssessmenis,
Assesements of stute indvstrel bourds or other bourds for I OEKPETISES OT

for benelus w sick wnemploved persons in conneclion distility benefil
luws or similor faxes levied by slates,

Advertising required by Law, regulation or rulls
wilh mmvestments,

erlising assoctiied

Slale income. excise ond business laxes ol hi umm bixes,

Stale premium fwxes plus stole toxes ey reserves, o liew of

preminm laxes,
I liew of reporting stale 1 the reporting entity may choose
report. payment for commmggl expenditunes™® limited 1o the highest

ich the report 15 heing suhroitied, Tl wol

premium tax vate in (he for
Both.
Exelude: Slate sales [:Lxm,@t does nod exercise the option of including such
3

taxes with hpoos aned services purchased,

wrissions  or allowinces on reinsenmes assormed  that
reimbursement of premiwm faxcs.

Ay
PepITg

ARy commissions or allowances on reinsurance ceded that represents
spggeific reimilrsciment of promivim taxes,
Linz 1.iba - Community Bencfit Ex itwrcs (informational anly)
Tnclude: wid Community Bencefit Expendinarcs described below and incleded here

on Line 1., limited to premivms camed on comprehensive health policies
rindividual, small group and large group business), mini-med plans (individaal,
small group and large group business) and expatriate plans. (small growp and
large group busmess) mulbphied by the highest state premnum tax rate applicable
o entitics subject to premiwm fax.

EITHER=:

a.  Pavments o a sftate, by health plans, of prenmium tax exempaion values
in licu of state premim taxes;

b.  Pavments by health plans for community benefic expenditures. ** Thesz
payments must be state-kased requiraments to qualify tor inclusion in
thiz line 1tem;

a4
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¢.  Pavments made by (tederal mcome) tax-excmpt health plans tor
community benefit expenditures. = {MOTE: It the mstructon for Line
1.5 abowve s revised to exclude foderal income taxes, then tax-cxempt
health plans may MOT include community benefit expenditures o this

linz.}
Exclude: Any community benefit expenses m oexcess of the tax rate lontation. Such
cacess cxpenses will be reported on line Mida (informanonal) and included n
lime 10,4,
*  These expenditures moy nob be double-counted between this cateprory; eral or sk

pssessmenis for similar purposes mcleded n Lines 1.5 or 1.6; or the
expenses reporied in Lines 6.1 through 6.4,

**  Community benelit expenditures sre for activities or programs fa se

of increased travel distances);

o Address federal, state or local public®hcalts cs, such as advancing health care
public;

# Lewverage or enhance public healo tivitics, such as childhood mrmnmizaton
effors; or
s Oiherwise would  becoms th dity  of povernment or ancther  (ax-exempl
OCEAnEEmo,
.
Lime 1.7 - Fepulwtory Authorily Licenses ’

Trchude: Sla nis b odefray operating expenses of any stale insunmes

imation fees in lew of pramiom taxes as speciliad by state law,

depar

Exclude: = and pedalties of regulatory authorities,

woexarminalions by state departments other than as referencad ahove,
Tine 1.9 Toel Assa Reimsurance Prermiums Farmed

The amount i
pre s wrillen plus the change in unearned premium reserve that s tanslerrad 1o the company
3

againsl the assumed reinsurance premiums camed 15 the ceded reinsurance

FECTR g e risk plus the change in reserve credit taken other than for wmearned preminms,

e with Supplemental Health Care Exhibic, Parc 2, Ling 1,12 plus Line 1.13 lezs Line 1.14
clwimin.

Ling 1700 r Adjustments Dee to MLE Calculations — Promioms

Ay amownts exchaded feom premioms in Part 2 for MLRE calcalation parposcs. Should agrec with
Supplemental Health Care Exhibit, Part 2, Line 1.15.
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Linz 1.11

Line 2

Line 2.1

- Risk Bevenue

Include: Amounts charged by the reporting entity as a provider or intermediary for
specifisd medical services (e.g., full professional, dental, radiolooy, ctel)
provided to the policyholders or members of another msurer or reporting cntiey.

Unlike premiums thar are collected from an emplover group or mdividuwal
mermnber, nisk revenue 1= the prepald (usuwally on a caprtated basis] pavment,
misde by anoiher insurer or reporiing enbifty o the reporting enbly o exchange
for services w be provided or offered by such orpunization.

[ealth Siatement:

Column 13 sheuld equal Siatement of Bevenue und LKPEELE#*L-J]I‘:@U\ i
~ Cluims \
Ilealth Siatement: \

Column 13, Lmes 2.2 mious 2.3 should eguel S o Bfvenue and Lxpense, Line 13,

Clolurmn 2.
Incurred Claims Exeluding Preseription Drugs *0

Trclude: Threct Pand Clairms dorim
Beport paymen ceded reinsurancs, but net of nsk-share
arneenl ¢

i

Change in Tfnpw
I change botwoen prior year and current vear unpaid claims

A including claims reported in the process of adjusoncnt,
cogfape withhwolds from payments made to contracted providers,
r rable for anticiparcd  coordination of  bencfits (COBR) and
subragation.

i in Tnewrred but not Repoited
Feport the change in claims inewrred bt not reported from pricn year to
curicnt vear, Exeepr where inapplicable, the reserve incladed in these
lines should be based on past cxpericnes, modified to reflect cwrent
conditions, such 8= changes in exposure, claim trequency ar seventy.

Change m Contract & Other Clamms Felated Reserves (includimg the Changz in
Reserve for Rate Credits).

ude: MLE rebarcs paid during the vear.
Prescripiion drugs reported m Line 2.2,
Phammaceuncal rebates received during the wear, reported i Line 2.3

Mledical incentive pools and bomises.
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Line 2.2 - Prescnpton Dinags

Include: Expenses for prescription drugs and other pharmacy benefits covered by the
reporng cntity.
Exclude: Prescripiion drug charges that are included in a hospital billing that should be
classified az Hospital/Medical Benefits on Line 2.1,
Lime 2.3 - Pharmaceuticul Rebules
Befer w S84 Moo 84—Health Care ond Covernmenst Insured Plan Receiv r pscouniing
sruidumne,
Lime 2.4 - Stute Siop Loss, Marked Stabilizaton snd ClaimCensus Based Asszessmen sitomul Omly)

Any market stabilization poyments or receipis by msurers that o cloims ineurred and

olther clinms based or census bused pssessmenls,

Btute subsidies based on o stop-loss puyment methodology.

Unsubsidized state programs designed o adidress disiribog risks across health imsarers via

charges 1o low rsk-carners that are distribured o ig

Refer to 854 Mo, 238 Cuarpaly Fuod ond Ot N

Tine 3 Trcurred Medical Incentive Pools and Bone

v Tor accounting guidance,

Arrangements with providers and other rrangements wharehy the reporting entity agnees

tr edther share savings or make infents nais b providers o promate gualily improvements as

defined in the PHSA (Section 2717). \
Should agree to Suppleme gire Exhibit, Part 2, Line 2,11, for cach column.

Health Statement:

Caolumn 15 uld oqual Underwriting and Investment Exhibit, Part 2, Line 13, Column 1
i 1.

Linc 4 - Treductikl [Nisc DeteetionRecovory Exponscs

This amownt i: lesser of the cxpense reported in Part 3, Colurmn 7, Lines 111, 2001, 301, 4001,
501 1, 7.0, 58T and 2011, and the fraud and abuse reeoverics reported in Part 2, Line 3, Columns
3,0, 708 and W respectively.

Line 5.0 - d Claims [Lines 2.1 =22 23+ 3)
agrec with Supplemental Health Care Exhibit, Part 2, Line 2,15,
Linz 5.1 ot Assumed Less Ceded Remnsurance Claims Incurred

Assamed reinsurance cloims paid plus the change i the azsumed reinsurance clamns hability and
agoregate assumed reinsurance claims reserve less the ceded reimsurance claums paid plus the change
m the ceded remmsurance clmms hability and ageregate ceded roimsurance claims reserve less the
change in claims related remsurance recoverables.

Should vgree with Supplemental Heolth Care Exhibat, Port 2, Line 2,16 plus Line 2,17, less Line 2,15,
[or ench columm,
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Linz 5.2

Linz 5.3

Line 5.4

Tine 5.5

Linc 5.6

Other Adjustments Due to MLE Calculation - Claims

Any amounts excluded from claims i Part 2 for MLE caleulation purposes.
Dreduet: MLE: relbated incurred includad m Line 5.0

Febates Paid

MLE Febwies puid during the year,

Columns 1 ihrough 3 should equal Mote 24, Beirospectively Bated Contmacts & 1z Bubject w
Fedeterminotion, Line 24838}, Columns 1 throwgh 3, respectively,
» )

Bum of Columns 4 through 9 plus 12 should equal Mot 24, Reros
Contrests Subject o Redeterminoiion, Line 240838}, Column 4,

Lstimated Febutes Unpoid at the End of the Poor Year \

Should equal Lioe 5.5 from the prior vear,
Codumms | through 3 should equal Mote 24, Refrospecti 7y wmilrsets & Contracts Subject o

Redetermination, Line 24TH 3, Colomns | Ihr\-::-ljgl‘*‘-, @ ]
Sum of Colurmns 4 through 9 plus 12 should olegdd, Retrospectively Tated Contrscls &
Comiracts Subject to Redetermination, Line q.ir'ﬂﬂu 4,

Estimated Rehates Unpaid at the End of Ih&

MLE rebates estimated but unpaidde of naperiod,

N Retrospectively Rated Contracts & Confracts Subject o
1 thecugh 3, respectively.

2 should cqual Mote 24, Retrospectively Rated Contracts &
. Line Z4TH%), Column 4.

T

Codumms | through 3 shouls
Redetermination. Line 24

Hum of Columns 4 throwgh
Contracts Subjecr to Redeterminat

vear-cnd anmwal statciment aceraal for the Public Health Service Act rebates
“awt Exhibit, Part | Apeil 1 filing. Thiz amount may differ from the final
ci with the HHA filing.

This ernzs-check is for T

Foe-for-5civic Co-Pay Revenue [ner of exponses)

Incl Revenue recopnized by the reporming entity for collection of co-pavments trom
members and revenue derived from health services rendered by reporiing enticy

providers that are not included in member policies.

Medical expenses associated with fee-for-zervice busmness.
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Line 6.1

Line 6.2

Tine &.3

Improve Health Ouicomes

Include expenzes mesting the definition of Improve Health Outcomes i Parc 3, Column 1 that are not
health intormaton technology expenses.

Part 1, Column 1, Ling 6.1 should e o Part 3, Column 1, Line 1,14
Part 1, Column 2, Ling 0.1 should e o Part 3, Colwimn 1, Line 2,14

Part |, Colormn 5, Line a1 shoald ve o Part 5, Column |, Line 3,10

Part |, Colurnn 4, Line 6.1 should e to Part 3, Column |, Line 4,10

Part 1, Column 5, Line 6.1 should e to Part 3, Colvmn 1, Line 5,10 Q
Part 1, Column 6, Ling 6.1 should tiz to Part 3, Colummn 1. Line £.140

Part 1, Calumn 7, Ling 6.1 should e o Part 3, Colwmn 1, Line ;| 0

Part |, Colurnn &, Line 6.1 showld e oo Part 3, Column 1, Lin K

Port 1, Column 9, Line 6.1 should e w Part 3, Coeluvmn 1, L x

Axiivities o Prevent Hospilsl Fesdmissions

Include expenses mesiing the definiiion of Impr
Purt 3}, Column 2 thit are not heslth informaiion tes

Past |, Colurmn 1, Line 6.2 should e o 2, Larez 110
2, Line 210
olurmn 2. Line 3,11
ot i 0 Pags, Column 2, Line 4. 14

\".arl 3 Column 2, Line 3,10

to Fart 3, Column 2, Line 6,10
e to Part 3, Colurnn 2. Line 7,140

Part 1, Column 2, Lime 6.2 should e o

Tnclude cxpens ccting the definition of Improve Paticnt Satety and Reduce Medical Errors in
Par olumn 3 that are ot health information tochiralogy cxponses.

S amn 1, Ling 6.3 should e o Part 3, Caolumn 3, Line 1210

& , Colurnn 2, Line 6.3 shoald e to Part 3, Column 3, Line 210
Purt 1, Column 3, Line 6.3 should e to Bart 3, Coluvmn 3, Line 3,10
Part 1, Column 2, Ling 6.3 should tiz to Part 3, Column 3. Line 4.140
Part 1, Calumn 3, Ling 0.3 shouwld tic to Part 5, Column 3, Line 3,10
Part |, Colurnn @, Line 6.3 should e to Part 3, Column 3, Ling 6,10
Port 1, Column 7, Line 6.3 should e to Part 5, Colvmn 3, Line 7,10
Purt 1, Column 8, Line 6.3 should f1e to Part 3, Column 3, Line 8,10

Fart 1, Column 8, Line 6.3 should e wo Part 3, Column 3. Line 2,110
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Line 6.2

Line &.5

Include expenses mesiing the defimiion of LT E
Purt 3}, Column 5 that are health informetion techno

Wellness and Health Promotion Activities

Part 1, Column 1, Ling 6.4 should tiz to Part 3, Column 4. Line 1,140
Part 1, Calumn 2, Ling 0.4 should e o Part 3, Colwimn 4, Line 2,14
Part |, Colurnn 3, Line 6.4 shoald e to Part 3, Column 4, Ling 310
Part |, Coluenn 4, Line 6.4 should tie to Pan 3, Column 4, Line 4,10
Purt 1, Column 5, Line 6.4 should e to Part 3, Colvmn 4, Line 5,10
Part 1, Column 6, Ling 6.4 should tiz to Part 3, Colummn 4. Line £.140

Part 1, Calumn 7, Ling 624 should e o Part 3, Colwinn 4, Line m
Part |, Colomn 8, Line 6.4 should te o Pan 3, Colomn 4, T.in&
.1

PO o ume®s, Line 110
3, Line 3,10

Part 1, Column 1, Lime 6.5 should e

Part 1, Column 2, Lime 6.5 should e o

* clumn 3, Line 310
Part 1, Column 4, Ling 0.3 shouldgie th Paghts, Colwimn %, Line 414
Part |, Colurmn 5, Line f T art 3, Column %, Line 5,10

to Bart 3, Column 5, Line 610

Part |, Colur 5 showldd te to Part 3, Column 5, Line 9,10
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Line .1 - Cost Containment Expenses not Included i Qualicy of Care Expenses in Line 6.6

Include: Expenses that actually zerve o reduce the number of health services provided or
the cost of such scrvices. Exclude cost contamment expenses that improve the
quality of health care (reported in Line 6.6 The tollowing are examples of
items that shall be considersd “'cost containment expenses™ only 1f they result
reduced levels of costs or services (see the instructions for Part 3 of this
supplement for items that qualify for Quality Improvement instead of “cost
conbpinment’);

Post und concurrent claim cose manspgement aclivibes ws with pust or
ongomg specific cars;
Linlization review;
&

Drestecizon vnd prevention of pavment for or reimbursement;
Expenses for mternul snd externol oppeals
Metwork  pecess fees o prel orpunieations  and  other
network-hased  health plans  {in ription drug networks],  and
allacated  internal  salarie cosls associated  with  nerwork
developroent anddor prowvid

Tire 8.2 All Cber Claims Adjusiment Expenses

Trchude:

Tin connection with the adjustimeant ol reconling
ms defined in 5547 Moo 55 Ungaeid Clodows, Losses

Expeases. Further, Clam Adjusiment Expenses  Tor
porting Entitics are those costs expocted to be incurred in
¢ adjusrment and recording of managed carc claims defined in
ipadd Clains, Losses and Logs Adiasiment Fxpeises.

Costs expecid i

ul accident an

alik

amples of other claim adjustment cxpenscs are:
Estimating the amounts of losses and disbursing loss payments,
Maintaining records, general clerical and sceretarial;

Office maintenance, occupancy costs, udilitics and  computer
mAltenancs;

Supervisory and executive duties; and

Supplies and postage.
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Line 16

Line 1111

Lime 10,2

Lime 1003

Tine 10.4a

Tine 1&

Line 1da

Creneral and Adninistrative Expenses
Creneral and Adnunistrative Expenses not [ncluded in Line 6.6 or Line 8.3,
Direct Sales Salaries and Benefits

Compensaton (including, bur not limited, o salanes and benefits) to emplovess of the company
engaged in the activity of soliciung and generating sales to policyhelders for the company.

Apents and Brokers Fees and Commissions

All expenses mcurred by the company paveble w0 a beensed sgent, broker or ¢ 15 nol an
emplovee of the ssuer o relation w the sule ond zobiciaiion of polivies [or thas
Other Tuxes (Excluding Taxes on Lines 1.5 throwgh 1.7 above and Ll 14 @
I lude; laxes of Consdo or of any other foreizm o ' cilically provided for
elsewhere,
Siles taxes, other than stale sales twxes, Wgompiy does nol exercise oplion of

including such taxes with the ervices purchased.

Comnmunity Benefit Expendibures {inforrmational L*'I arten] im line 100,47

Comnmunity benelit expenditures excluded foun e iy rale Himitation.

TCT- 10 Iinplernentation Expenses (Tnformation: ready imeludad in Line 8.2 and Line 104}
Cosls associaled the mplementzfon 0, including the il cost of conversion, claims

adjudication, maumtenance and guaalii n rl allieance.

1C0D-10 Implementation Exg mational anly, alrcady inchuoded in Line 10.4]

Tnclude: Cualioy
PEgmiwm in

«O

ment WCD-10 conversion costs incurred up to 3% of carned
relevant state marker. (Refor to 45 CFR 158150 of PPACA D
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OTHER INDICA TOVHS

These should be allocated to junsdictions in the same manner as premiimn.

Line 1

Line 2

Tine 3

Tine d

Mumber of Cerificates £ Policies

This 15 the number of individual pelicizs (for individual business) or certificates ssned to individuals
covered under a group policy n foree as of end of the reporting pertod. It is not the number of persons
coversd under mdividual policies or group certilivates, Bepsonsble ppproximotions sre allowed when
exwsl mfonmetion is ool sdminstratively avalable g ihe msurer,

Column 13 should egquel Accident und Heolih Policy Expenence Exhibal Colu

Mumber of Coversd Lives
This 1= the winl number of lves nsured, including dependenis, policies and group
ceriificaies vz of the reporing pericd, Ressonsble approximetons P.hv:n exust information

15 nok administrutively wroilable to the nsurer,
Column 13 should eguel Accident und Heolih Policy Expen i olumn 6, Lime D2 — D],

MWurnher of Groups

&
This is the tdal number of insurance groups ihhl@ of the reparting period.

Yernber Months

The =urm ol toal member of lives s Afied day of each month of the reparied pariod,
Reazonable approximations are allfed 1 imforrmation s nol adiinistratvely availabla o the
APIEALTEr.

Colwmin 13 should oqual - i calth Policy Fxpericnce Exhibit Column 7, Ling D2 — 111,
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ACA RECEIPTS, PAYMENMNTS, RECEIVABLES and PAYARLES TABLE

Fermancot ACA Risk Adjustment Program

The amounts from the lines below for Column 1, Individual Plans and Column 2, Small Group Emplover Plans, are
micluded in the amount reported on Lme 1.1 of Part 2:

Line 1.0 Premivm vdjustments receivablepavable)
Line 4.0 Premivm vdjustments receiplsd pavments
Transitivnal ACA Heinsurnove Frogrim

&
The wrmounds from the hines below for Column 1, Individual Blans, sre ineludedg orted on Line 2,17
pnd Line 2,18 of Part 2:

Line 2.0 Armounis recoveruble for clamms (pad & unpoid)
Line 5.0 Amaounts recetved for cluims
Tempaorary ACA Risk Corridors Program "0

The smnunis From the Tines below for Columm |, Tndividyal 5 AT lumn 2, Srmall Group Employer Plans, ane
included in the amcunt regaried an Line L& of Thart 2

[ine 3.1 Accried relrospective premium

Line 3.2 Reserve for rate credits or poldy exgaioc Turls
The wrmounis froan the Tines helow Tor Col .al Plans and Column 2, Small Group Employer Plans, ane
included in the ameunt reported on Ling

Line 4.1 Retrospective premium ¢

Linec £.2 Rate crodits or poligy cxpericiof refunds paid
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Column L3

Lines 1.1

Tine 1.5

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

Total

For Pam Z, the G7T (Grand Total) page:

#  Column 13, Lime 116 iket Prermioms Eamed) should equal the Accident and Health Policy
Experience BExhibic, Part 4, Colomn 1, Line & (Total) minus Line 2 (Other Forms Darect
Business).

s Column 13, Line 111 {Tedal Direct Premivms Evmed) mmus Line 1.5
minus Line 13 {Chonge in Beserve for Bate Credus) ples Line 1,15 (4
o MLE Colvulaton - Premiums) should egqeal the Accident and e
Exhibit, Part 4, Celumn 1, Line 1 {LLE, Forms Direct Business),

»  Column 13 Lme 220 (Net Incurned Claims) mmus Lined.] 1 Medical Inventive
Pools und Bonuses) should equal the Accident ond Health P . nee Exhibil, Pord 4,
Columns 2 plus 3, Line 6 Total) minus Line 2 {(Ciher © L usIness k.,

: il Kate Credils) minus

L0 (Beserve for Bole Credits
5 and Boouses) plus Line 2,19
o egquol the Aceident ond Heolih

I TLA. Forms Threct Businass),
MOTE: If the reporting entify has o Premivm WSW‘G. they wall fal the crosschecks above
due o the Accident ond [ealth Hgh erience Exhibl excluding Premium Deliciensy

Feserve, The reporiing entily showle 1 t explemution for the crosscheck [nlure,

il Bate Creduis)
= ments e

¢ Column 13, Lime 205 (Totol Ineurred Claims) mious
Line 2.9 (Feserve [or Bate Credus Cumrend Year)
Prior Yeor) minus Line 2,01 {Incurred Medical J.mc
(Other Adjusiments Due o MLE Caleulatig
Policy Experience Exhibil, Part 4, If-'||'|u1r|‘;, !

Dhirest Premivms Writlen &

Ineclude; Premi
udj
rith

s for conirests subject o redeterminstion where premivm
caseld on the risk scores (health sttus) of coversd enrollees,
ual Loss experience of the policy (e, Medicare Advanioee
nd ACA risk sdjusiment). See 5545 Moo S8 Indivicea! ond
o and Health Conrracts wnd 5340 Moo 107 Risk-Shoring

A

Exclude: ooz Tor e cradits pand. Premiom asdiostrments relatad o retrospectively
e 1 comiracts are reported on Part 2 Line 15 through Line 12,

Thuied Taate Cra

Repo rience-raled premivm refumds paid or received during the reporting vear for retrospectively

MLE rebates paid, rsk corndor premioms paid or received, and all other
premuwm refunds paid or received related 1o retrospectively mted contracts, Sae

S5AF Moo oo0—Refrospeciively Rofed Contracis and 354F° No,o 107 —fisk-
Shaving Frovizsious of the Affordable Care Aoy for accounting guidance.
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Line 1.6

Linz 1.4

Line 1.10

Tine 1.11

Line 112

Tine 1.13

Linz 1.14

Linz 1.15

Feszrve tor Fate Credits Current Year
Report experience-rated retund labihities less recervables under retrospectively rated contracts.

Include: MLE rebarcs accrued, premivm stalxihzanon reserves and risk corridor labalities
less receivables.

Premium Balances Written Off

Imeclwde; Agpenls” or premivm belances determined 1o be unsellecible and writen off as
losses, Also melude recovenes durnng the current year es previously
written of, Imclude actual write offs, ool reserves [or stilulory

nonadmilted amounts,
Group Conversion Charges & 0

If Line 1.1 hos been reduced or mereszed by the amount of sny &chu:gcs pssoinbed with
aroup sonversion privilegss between group aod individusl bne s 10 dhe smousl statemment
aeeounting, enter the reverse of these charges on this line mn the sppifgoiate columns.

Tatal Threct Health Premiems Fameed
Trclude: THrect wrillen prermium P]uﬂ}\@meumeﬂ PrErmium reserves,

Assurned Premiwm Earmed Trom Non-alTiliales

Trclude: Prermiurms assurmed Froer ligeFentily per 5545 No, ol i, Deposie-Tyoe
el Aceident oo i B eriirance,
&
Toel Assrmed Tess Ceded Prermioms el Alfliates

Tnclude: Pz d from coeding entity and ceded premivm por S540° Vo, 0fR—

s and Accident ang Healil Belvsuvonce.
Cioded Premivm Earn

Tinclude: sments pavable for eeinsurance for issucrs of individual policies per
. HIP—Risk-Shorag Provisoss af the Affardalie Care Aet and coded
iwim por S5AP Moo aTR—LiE, Deposie-Tepe and Accwdemr and Healih

R LMTRCE.
iy justmenisiiue to MLE Caleulation — Premioms

1 : Any amounts excluded from premmm for MLE calculation purposes that are
nermally included in premiums for financial statement purposes.

nelude: MLE rebates or any other premium adjustroent related to retrospectively
ratcd contracts as those amounts are to be reporied on Part 2 Line 1.5 through
Line L.K.
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Line 2

Drireet Claims Incurred:

Haospital:Medical Benefits

Include:

1 Services

Expenses for physician services provided under contractual arangement to the
reporng cntity.

Salaries, meluding fringe benetits. paid to physicians tor delivery of medical
services, Capllation poyments by the reporting eniity 1o physicians [or delivery
of medicol services o reporting eniity subscribers,

Fees poid by the reporiing entily o physicuns on o L
delivery of medical zervices o reporiing enliy =
capilated relerrals,

Inputient bospial costs of routine ond o
member: while conlined 1o an acute core

Chersres Tor non-reporting entily physic
mcluded o this lioe tem only o ncle
a hospital o the reporting enlily.

defined portiion of chorges by
v oilermized or billed, physician
ls, helow)

charges should be ir|¢.'|u|.||-_'|.'|'£

The cost of utilizing skilled

and nursing servig
use of cerdlfin

custormerily m

urgical supplies, madical social services and the
and Tacilities for which the provider dees oot

alse inchade laboramory, radiology, diegs, delivery maimn,
crvices, other special items and seirviees for which charges arc
in addition to a routine sciviee charge.

tation sciviee.

crimodiate care facilities are for individuals who do not require the degree of
carc and treatment thar a hospital or skilled nwising-cane facility provides, but
that do roquine care and scivices above the level of room and boarnd.

Expenses for other professional providers under contractual arrangement to the
repormg entity.

Salarics. as well as fringe benefits, paid by the reporiing entity to non-physician
providers licensed. accredited or cemified to perform specified clinical health
services, consistent with state law, engaged in the delivery of medieal services o
repommg cnitty enralless. Capitation payments by the reporiing entity 1o such
clincal serviee

Compensation o persomnel enppped moactvibes in diect support of the
provision of medical services,
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Exclude:

Outside Referrals

Include:

Lrerpency Foom and Chut-ol-Aren

Ine Jucfees

Tz Jucke:

expenses incurred, whether e
Appregate Write-ins for CHher Hospital and Ml—:l]il&lw\%

Protessional services not mestung this defintion. Beport these services as
admimistrative cxpenses, For example, exclude compensation to
paraprofessionals.  janitors, gquality  assurance  analysts,  adminstrative
supervlsors, srerciancs o medical personnel and medical record clecks.

Expenses for providers not under arangement with the reporting cntity to
provide services, such vs consulistions or oul-ol-network providers.

Expenses for other health delivery services, includingeem™fgency room cosls

meurred by members for which the reporting %

oul-of-uren service costs for emergency physich ¥ .
In the eveni o member 15 admitted o the b &ci]il}' immedistely witer

seeking emeTgency [sm Service, CImerge expensss are reporied in
this line, the expenses afler admission
provided ihe member is seeling s

e oservice arew Oul-ol-aren
[, are reported in this line.

CHher hospital and nlMa\% ol covergid in the other claims accounis.

Line 2.1 Paied Claims during the Year

L 4

Report pavments net of risk share :Lm% d.

Line 2.2 - Trircet Claim Liability Cuar

Roport the outstanding liahiliti
incurred buc not reportegdy amoun

Tnelude:

salth care scrviees related to claims in the process of adjosomcnt,
thhald fram paid claims and capitations.

id Claims

Fepor the cwrent year unpaid claims reserves, inchuding claims
reported i the proccss of adjustment, percentage withholds fiom
payments made to confracted providers, recoverable tor anticipated
coordination of henefits (COR)Y and subrogarion.

Incurred but not Eepored

Feeport the claims incurred bt not reporizd o the current vear, Except
where napphcable, the reserve mcluded i these lines should be based
on past expenence. modified o reflect current conditions. such as
changes in exposures, claim frequency or soverity.

The direct claims related portion of lawswit Liability as reporied on the Liabilites
Page 3, Line 4.2 (Life Statement), Lme 1, {Health Statement] and Line 1
[ Property Staterment].
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Linz 2.2 - Drirect Clanm Beserves Current Y car

Feport reserves related o health care services for present value of amounts not yet due on claims and
the claims related poriion for reserve for future contingeat benetits.

Include: Amounts for the reserve tor rae credits for the current vear,

The divect claims related portion of lawsut rescrves as repored on the
Liabaltties Page 3. Line 2 {Lite Staternent), Line 7 (Health Statement) and Line 1
[ Property Staterment].

Line 2.6 - [rrect Contract Reserve Current Year

Report the amount ot reserves requited when due o the gross prcn*um the future benefits
cxceed the futurs net premium. Contract reserves are in addition to claiga h and claim reserees.
5 1or ouidance,

Befer to SNAF No. S48—individual and Croup Accident and Hea!
Include: Contract reserves and other clatms related 1
Lxelude; Premivm deficisncy reserves,

Line 2.8 - Puid Kate Credits &

Feport experience-rated premivm refunds puid o ng the reporting vear for retrospeciively

ritled conlmacis.

Imelude; MLE rebates pa gdor premivms pald or received, and all other
PremuuTL r#l'ands erved relufed w relrospecively rated coniracts,

N\

Tine 2.9 Teserve Tor Rate Crzdirs Co

Trclwde: accrved, premiwm stabilization  reserves, and sk cormdor
ilities less recarvahles,
Tanrne 2,11 Trcurred Wedical wrls and Rornses
Arrangem A ers and other risk-sharing arrangements wharehy the reporting entily apgraes
fir shiare = W tiracted providers,
Ling 2.12 - Met th Carc Reccivablcs

e ehange berancon prior year health care reccivables and carent vear health care reccivables.

itz on this line are the gross health care reecivable assets, not just the admitted portion. This

fould not include those health care receivables, such as loans or advances (o non-related party

sputals, catablished as picpaid assets that are not cxpenscd until the related claims have been
viod from the provider.

Linz 2,13 - Cricawp Caorvcrsion Charges

1F Linz 1.1 has Beon reduced or increased by the amewnt of amy comversion charges associated with
aroup converston privileges bevacen group and individoal hines of business o the annual statcment
acoounting, enter the reverse of these charges on this line. Otherwize, if group conversion charges were
reported separately from premiums and claims on the annual statement, enter these charges on thes line
n the appropriate columns,
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Linz 2.14

Line 2.15

Line 2.1%

Tine 3

Footinore {a)

Multi-option Coverage Blended Rate Adjustment

If multi-option coverage 1= provided w a single emplover at blended rates, which are defined as
cross-subsidized rates charged for coverage provided by a single emplover through teeo or more
affiliates, the reporting entity may make an adjusiment to bring cach affiliate’s ratio of mcurred claims
o camed premium o equal the ratio calculated for that emplover group in ageregate for the MLR
reporting vear. [ the reporting entity chooses o make thiz adjustment, it must be made tor a minimum
of three vears, (This doss NOT includes dual confract amounts for in network and out of netaork
coverage.)

Total Ingurred Claims

Should agree to Supplementol Hewlth Core Exhibil, Part 1, Lime 5.0, Q

Other Adjusimenis Dus w MLE Calculaiion - Cluims & 0
O

I lude; Any amounts excluded from cloms for lon purposss thut ore
normelly mcleded o clwims for Onemeis purposes, For example,
premuum defictency reserves are exclude contract reserves [or MLE

(]
purposes mn Port 2; thus, premivm deldfgey relfves would be included on this
Line. Include the adjustment for . wersge amounts {15 offseiting

line 2,14, report a5 a nu'_gﬂ.i'i'-i:

T Mo Ineluele MLE rebates or any oth 1 adjustment relatad o retrospactively
raled contracts as (hose HQ o be reported on Tart 2 Line 2.8 through

Lime 2110,

Fraud and Abuse Recoveries thal Redoc ; ins in Line 2.1 above (inforostianal only)

b d

Trclude collecied recoveries an paicd N
Report the amount of dh\:Qﬂjum included in Column 13, Line 1.1 for stand-alone dental
and wision policics.
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT — PART 3

This exhibir 12 intznded to provide disclosure of expenses by major ovpe of actvity that improves health care qualice, as
defined below, as well as the amount of those cxpenses that 15 used tor other activities, and reported separately for the
comprehensive health coverage (indreidual, small group and large group business), minl-med plans (ndovidual, smeall group
and large group business), expatriate plans (small group and large group busimess) and student health plans.

This exhibit alse shows the amount of qualifving HIT expenses, reported separately for the comprehensive health coverage
(individunl, small group and lurge group besinezs), min-med plins (mdveadual, small group snd large group buziness),
expatriate plans (small group und Llarge group business) wnd student health plans, broken down inle the four caterories of
Cuality Improvement expenzes (see below); simalurly, the Chher thon T qualifeing Quality Impre ERPUESS U
disclozed for sach of the four cateprories of Cuality Improvement expenses,

The definitions of Individual, Smoll Group and Large Group are found mthe instruchions for Pu@ is supplemeni

exhibil.
Hlealth Care Chuality Expenses — General Dyefinition; \\

Cruplity Improvement (0 expenses are expenses, other than those billed or alloc by w prowvider for cure delivery
(L., climicol or clamms costs), for ol plan potvaties that are desizmed 1o impilge heilf core quelity and ineresse the

likelihoml of desirad health cuteomeas inowsavs that ane capahble of b Iy measured and of producing
vizrilable results and achievemenis.
&
The expenses must he directad owand individoal enrolleas or M  Tor the henelit of specilied segrments
th 1

of eorolless, recognizing that such activities may provide vements o the pogulation beyvond those

Llmprovin

enrolled in coverage, as long as no additional costs ar e o the non-enmlless other than allowshle

CH expenses associzted with self-insured plans.

medicine, widaly acceptad hest clinical practice or

Chealifying QT expenses shoulil be aroundad indeid
crteria issued by recopnizad professional medic ik
mationally recozmized health care quality og e

or contain ecst, althowgh they may have cost-reducing o
o inpraye qualice.

acereditation bodies, government agencies or other

They should not be designed primarnil®
cogt-nentral bonefits, as long as the primany

Crualitving O activitics arc primarig® designed o achicve the tolloaring goals sct out in Scetion 2717 of the PHSA
and Section 1311 of the PPACA:

*  lmprove Ith @ 5 ncluding increasing the likelihood of desired outcomes compared to a
ascline an 1 caleh disparities among specified populations:
®  Preyent hospital MIs5100s;

trent safety and reduce medical errocs, lower mfection and mortalioy rates;

reliness ond promote health petivities; or

e uge of health cars dula o improve quelily, mnsperency and oulcomes.

Expenscs that otherwise mect the definitions tor Ol but were paid for with grant meney or other funding
rate from premiwm revenuwes shall NOT be included m Q] cxpenses,
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Column 1

Improve Health Ouicomes

Expenses for the divect interaction of the msurer (including those services delegated by contract for
which the msurer retains ultmate responstbility under the msurance policy), providers and the enrolles
of the enrelles’s representatives {e.g., face-to-face, telephonic, Wieb-based interactions or other means
of communication) to improve health outcomes as detined above.

This category can include costs for associated activities such as:

*  Flfective case management, care coordination and chromie disesse rmanagement jneluding:

o Patent-centersd intervention, such as:
#  Making/venfying appoinbments;

= Medication and carc compliance initiatives, &

representiives; and

= Heminding msured of physician appoigom r other appropriate contact with
specific providers; &
o Incorporating feedback from the insured i 1onitor compliance:

o Providing coaching oF other suppoig to urags Wompliance with evidenco-hasced medicing:

= Armanging and managing iransitions from one s i ro(such as hospital
discharge to home or toa rehabilitation cenier); x
*  Progroms to support shered dectsion-meking wilhp@ [omilies and the palient™s
5

o Activities W oadentily and encourage rie s meadicine;

o Use of the medical humc:-ewd 5 or purposes of Section 3600 of PPACA;
o Activities to prevent avoida 08 ITILEELONS;

o Education and parti

3 TANAREMent PR TENnS, and

a Medicanon and o imitiatives, such as checking that the insured 15 following a

medically effective | regimen for dealing with the specific disease’condition and
ineorporating fgedback

1 the insurad in the management program o effactvely manior
compliance;

= Accrediadic sstionally recopmized aceraditing entity directly related 1o gquality of care

il in “eluming | ihrough §;

orimation technology cxpenscs o support these activitics (report in Column & — sec
tionz] inclhading:

ala extraction, analvsiz amd transmission in support of the activines described above; and

Activities desipned o promete sharng of medical records o ensure that all clinal providers
huve peoess (o consistent und sccurate records from all partcrpents inos patient™s care,
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Column 2

Column 2

Column 4

Actvitics fo Prevent Hospital Besdmizsion
Expenses for implementing activities to prevent hospital readmizssions as detined above, including:

s Comprehensive dischorge planning {eg., wrrangring and manpemg tensitons fom one seting o
pnother, such ws hospitol dischorge o boms or o o rehabiliston center) inorder 10 help ensure
pppropriate core thut will, in all hkelihood, ovoud readnuzzion o the hospatal;

s Personalwed posi-dischorge counseling by on approprisie health core professional;

Ay quality reporting and related docormentation in non-electronic Torm Tor getivities 1o prevent

hespital readmission; and

*  Healih information technology expenses o support these activilias [regs Column 5 see
instructions) imeluding:

o Date extrsciion, onolveis ond irunsmission i suppett of umﬁ i hied abowve; and

o Activities designed w promete sharing of medical record

hat all ¢lmical providers
have aceess wo consistent and accurate records from all [} 1

a paticnt’s care.
Imnprove Patiens Safery and Feduce Medical Errors

Expenses for implemeniing actvities to Improve 3& reduge medical crrors (as defined

above) ihrough;
h“lcliﬁ;cﬁ fex wviodd harm;

s The ppproposte identification ond vse

s Activities oo wently ond encoursg

wlentified and documented ¢linical ! COTETS;
s Activities to lower risk of ﬁu;:iﬁ ' il eciions;
s Prospeclive prescripliop iZgon review mmed at wentfving potental adverse drug

e e s;

cumentation m non-electronis fom for petivities that mprove
ETTOrE; und

s Any qualily reporting an
patient sufety and

= [lzulh in[um?uti

insiretions],
o @ lveis ond irumsmission m suppert of the activities descnbed nbove: and
e’ iz5 womoned o promote sharing of medical records to ensure that all clinical proveders
have & e consistent and accurate records from all parbicipants 0 a patient’s care.
Well Health Promation Activities

‘ellness assessment:
*  WellnessTifestyle coaching programs designed o achieve specific and measurable improvements;

*  Cosching programs designed o educate individuals on clincally effective methads Tor dealing
with a specilic chronic disease or condition; and

*  Puhlic bealth education campaigns that are performed in comjunction with state or local health
deparirments,
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Column 2

*#  Actual rewards/incentives'bonusesteductions I co-pavs, ote. (not adnunistration of these
programs) that are not already reflected in premiums or claims should be allowed as QI with the
following restriciions:

o Oaly allewed for small and large employer groups, ot individual business; and the cxpense
amaunt is limited @0 the zame perecniage as the HIPAA incontive amount limit;

+ Ay quality reporting and related decumentation in non-clectranic ferm for wellness and health
promotion activitics:

«  Coaching or cdacation programs and health promotion activitics designed hange mombecr
behavior (e g., smoking, abesity); and

#  Health information technology expenses to support these activities (B “olumn 5 - Sec
mstructions).
&

HIT Expenses for Health Care Quality hmprovernents

The PPACA also contemplates ' Health Intormaton Technoelogy™
part improve quality of care, or provide the technological infrastru
new O maatives possible. Include HIT expenses regquired
Columns 1 through 4 that are designed for vse by heald
the clectronie creation, malntenance, acccss or
MedicoreMedicuid mesnimglul use requiremenis,

o ol that may in whole or m

nhance current 01 or make
lish the activitics repomed mn
care providers or enrolless for
health information, consistent with
SUH

e s5, meluding reportinge and analvsts cosls
¢ recopnized acorediing organizoions, such us
quility of care, mcluding costs specilically
med messures (eg. CALPS surveys or charl
L reportime mandaled or encouraged by law;

1. Mondorng, messunng or reporiing clips:
reluted o muintaining sccreditaiion b
MOOA or UEAC or cosis for public
recpuired fo make acoursle delernu
review of HEDIS measures) afgl co

kd

Aders, insurcrs or other systoms to communicats
al nuation rapidly, accuratzly and etficiently to determine
micractions or dircct appropriate cate — this may melede
clectronie health recond ¢ by enrollecs and appropriate providers o monitor and
document an mdividual patis medical history:

Advancing the abalicy
patient-centercd clinica

3. Tracking whethe
better patcnt owte

4. itting or repoirting data to national or international gevernment-based health
purpescs of identifying or weating specitic conditions or controlling the
A stromie health records and patient portals,

Costs assucialed with establishing or maintaming a clams adpedication systam,
including costs divectly related o upgrsdes in HIT that are designad primarily or
sulely o improve  claims  paviment capahilines or te meet regoladory
requirenients  fur  processing  claims (e, costs of dmplementing new
administrative simplification standards and code scts adopted pursuant o the
Health Tnsarance Porability and  Accountability Act (HIPAAY, 42 U5.C.
15320d-Z2, as amcnded.
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WOTE: 4. Health Care Professional Hotlines: Expenses for health care protessional hotlines should be
mncluded in Claims Adjusiment Expenses to the extent they do not mect the criteria for the
above defined columns of Improve Health Outcomes, Activities to Prevent  Hospital
Readrmissions, Improve Patent Satety and Reduce Medical Ervors, and Wellness & Health
Prormotion Activitics.

b.  Prospective Utilizaton Feview: Expenses for prospective utilization review should be mncluded
i Claims Adjustment Expenses o the extent thewy do not meet the critenia for the above detined
columns of Improve Health Outcomes, Aciivities o Prevent Hospilal Exadmissions, Improve
Putieni Safety and Beduce Medicol Errors, ond Wellness & Health Promaotion Activities, AND
the prospeciive uiilizption review petivitiies are ool conducted in aceordunc rexerurr Lhad
has been seeredited by a recoenized seoreditution body,

The [ollowing tlems are broudly excledes as not meetng the definitions shove:

Al retrospective and concurent utilization review;

*  Frod prevention activities (all are reported as cost comtainment, ot Part 1,
frawd defection/recovery expensas up to the amount recoverad that reduces meu

#  The cost of developing and executing provider contracts and Tees assou

provider netaork;
*  Provider erodentialing, &
«  DMarketing cxponscs:

« Ay accrcditation toes thar are not directly related o acoi in cd in Colamns 1 theeugh 5:
*  Cosrs assceiated with calealating and administoring indi oo oF cimployes incontives) and

o Any function or activity not cxpressly included W Cal ratgh 3.

NOTE: The ™A will review requests 1o ingls
under Columns 1 threwgh 5 abowve
and purposes thorcing, or othemans
imprevement, the MATC may  recom
Improvement.

o hivadly excluded activitics and activitics nor descriled
showing that the activity™s costs support the definitions
moenitoring, imcasusing, or reporting health care qualicy
wat the HHS Secrctary certitv those cxpenses as Cualicy

The sections for comprehensive heald (individual, small group and large group business). nunil-med plans
{mdividueal, small group and laroc o oliss [nd expatriate plans (small group and large group busmess) are defined as
al. small group and large group business), mini-med plans (indeeidual, small

ahz (emall group and large group business) and student health plans columns in
Parts | and 2 of this supplement.

For questions on definition r o ihe instructons for the Annual Statement Expenses Schedule (1.2, the Underariting and
Invesument Exhibit, Pa L d Health, and Exkibit 2 for Life and Fratemal ). for the line reterences provided below.
MFFERENT FROMY PENSE REPORTING: For nen-affiliated management agrecments’'outsourced services,
report all amouniSy ent’s Line 1.2,22,32, 4.2, 32,62, 7.2, 8.2 orY.2 for Ousourced Services (not just thoss
amounts less thon expenses]. Conbinee g ollocuts all sifibated menpgement agreements‘outsourced services (o
the upp s ws 1 ihe costzs bad besn bome directly by the msurer,
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Lines 1.1, 3.1,
31,410,510,
A, 70,8
F | - Ralarics

LileTriternal Siatement;

Exhibit 2, Line 2 Salarics and wages

Exhibit 2, Line 3.1 1 Contributions for benelit plans for ermployees

Exbibu 2, Line 3,12 Coninbutions for benelit plans for agents
Exhibit 2, Line 3.21 Payments to cmplovess under non-funded benefit plmQ
Exhibit 2, Line 3.22 Pavmoonts o agents wnder non-funded benefit plan

Exhibit 2, Line 3.3 1 Ciher ermploves welfane &

Exhibit 2, Line 3,52 (ther agent wellure \
Healih Statcment: 0

L&l Part 3, Lime 2 Solaries, wages ond other benefiis

Ul Part 3, Line 8.1 Salaries \
L&D Part 3, Linc 9 Employoe relations ‘k
V&Ll Part 3, Linc 11 Dircetors” foes

Lines 1.1, 3.2,
32,43, 52, * %
£2.72 82 \

&0z - Catsourced Sorvicss

C Sratement:

&

Imelude; All nd | expenses for pdmimstbve services, clum management
wrrammming, membership serdces, and other similar services,
arcdless of amount. Thus, pon-affiliated amouents greater than the  10%
shold that are reporied in the varous expense calegornes (e.q., salaries, rent)
% Expense Exhibit reporting will be backed out of the expanse calegornies
urted in Cutsoureed Services in the Sopplamental Health Care Exhibit,

A, I adidition, the non-alfiliated amounts less than the 10%: threshold will

imeluded in Duisvurced Services [reported as Tollows in the A5 BExpense
Exhihi:

Lite Fratemal Statement:
Exhibit 2, Line 4.5 Expense of investigation and setilement of policy claims
Oulzourced poriion of Exhibi 2, Line 7.1 Apency expense allvwance
Health Statemicne:

Udr] Part 3, Line 14 Cutsourced services including EDF, claims, and other
BETVICES

PAC Sndernent:
Outsourced porfion of L& Part 3, Line 1.4 Met clarm adjustment services
Cutsourced portion of U&T Part 3, Line 2.8 Net commizsionbrokerage
Chutsourced portion of U&T Part 3, Line 3 Allowances to ramagrer and agents

Exclude: Services provided by aftiliates under management agresments.
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Lines 1.4, 1.4,
Ja 4454,
L I I
&4 -

Lines 1.3, 1.5,
3.5.4.5, 5.5,
H.5, 75,88
&£05 -

EDF Equipment and Software
Life/Fraternal Statciment:

Exhibit 2, Line 5.7 Cost or depreciation of EDP squipment and software
Health Statement:

L&l Part 3, Line 13 Cost or depreciation of EDP equipment and software
PO Sratement:

e
Ul Part 3, Line 15 Cost or deprecianon of EDP equipment

Other Equipment (excluding EDE) 0

Lite/Fraternal Statement: L

Exhibit 2, Line 5.6 Rental of cquipmient \

Equipment amounts from Exhilit 2, [.ilk i depireciation of turmitare/equipmaent
Health Statement:
*
Ul Part 3, Lme 12 Equip \

FC Sratement:

ULl Part 3, Lime 14 Bgurpe

Accredia ati
Include: Fees associated with the cermufication and accreditation ot a health plan,

micluding bur not limited to: fees paid fo Jomt Commizsion on Accreditation of
Health Care Organizations (I AHD, National Commites on Cualicy Assurance
(MWCOAY, and Armerncan Accreditaton Health Care Comnussion (URAC).

LiteFratemal Statement:

Applicuble poriton of Exhibat 2, Line 6.2 Bureau und associnion less

Hewlth Stotement:
L8] Parl 3, Lime 5 Certification ond Accredilation

FAC sulement:

Applicuble poriton of Ul Part 3, Line 5 Boords, burenus and sssociations

Lxelude; Euoting agencies ond other similar orgonizations.
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Lines 1.6, 1.6,
30 40 50,
£.h, 7.6, 5.6
&0h - Other Expenscs

Tinclude: Ay additional expenses not included in another catcgory.
LifesFratemal Statement:

Exhibit 2, Line 1 Fent

Exhibit 2, Line 4.1 Legal foes and cxpenscs

Exhibit 2, Line 4.2 Medical examination fees

Exhibit 2, Line 4.3 Inspection report fees &

Exhibit 2, Line 4.4 Fees of public acco ting actuarnes

Exhibit 2, Lingc 5.1 Traveling expenses

Exhibit 2, Line 5.2 Advertising
Exhibit 2, Lime 5.3 Postage, exp
Exhibit 2, Lime 5.4 F":I"Il:lgl:l

Fumniture portion  of
turniture sguipm

Exhibit 2, Ling 6.

and telephone
Yoy

Line 5.5 Cost or depreciaton of

periodicals

Mosty-mceredital nr Exhibat &, Tine 6.2 Bure amd associnon fees

o, excepl on real estule
iscellaneons losss

ac 0.3 Collection and hank scrvice charges

e 8.0 Sundry general expensas
poriion of Exhibit 2, Line 7.1 Apency expense allowanc:

Exhibit 2, Line 7.2 Agents” balances charged off (less 3 recovered)

ibit 2, Line 7.3 Agency conforences ather than lecal mectings
Exhibit 2, Linc 9.1 Real carate expenses
Exhibit 2, Line 9.2 Invesirment expenseas nol includad elsewhers

Exhibit 2, Lime 9.3 Agrrepute wrile-ins [or expenses
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Health Statement:

L&l Part 3. Linz | Rent

LIET Pait 3, Line 3 Commissions

[T Tart 3, Line 4 Legal fees

L&l Parl 3, Lime 6 Avditing, setusrial aod other consulimg

L&l Part 3, Ling 7 Traveling expenscs

LIET Pait 3, Line 8 Markering and advertising

LIET Pait 3, Line 9 Postage, cxpross and telephone Q
UI&T Tt 3, Line 10 Printing and offies supplies

L&l Part 3, Lime 11 Chcupemey, I:Icprcl.:'mm Lo
L] Part 3, Ling 15 Boards, burcavs an%mn teos

L&D Pait 3, Ling 1é Insurance, cxecpt =)

L&l Part 3, Lime 13 Grow
L&l Part 3, Line 21 Rell

e
In house jon af LEET Part 3, Line 1.4 Bet claim adjusiment scirvicees

M TUI&T Tart 3, Line 2.8 Met cormrmissionrokarage

noof L] Part 3. Lioe 3 Allowness 1o manager wnd agenis
Y Line 4 Advertizing

Mon-acereditation portion of & Pat 3, Line 5 Boards, barcaos and
associations

CRET Tt 3, Line 6 Suwrvews and undersriting reports

L&l Part 3, Lime 7 Awdil of assured s reconds

L] Part 3, Line 10 Insurance

L&D Pait 3, Ling 12 Trave] and trave] itoims

LIET Pait 3, Line 13 Rent and rent itenis

TI&T Thart 3, Line 16 Printing wod stationery

L&l Part 3, Lime 17 Postoge, telephone and telezmuph, exchungs wod express
L&) Part 3, Ling 18 Legal and auditing

LIET Part 3, Line 21 Real estate expenscs

UI&T Tart 3, Line 24 Apprepate wrile-ins
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Lines 1.8 1.8,
38 4H SR
6.8, TR 8R
&£0E - Reimbursement by uninsurcd plans and fiscal interimediarics

Lite Sratemcnt:

Exhibit 2, Line &.7 Group service and admimistration foes

Exhibit 2, Linc &.8 Reimburscments by uninsured plans

Hialth Statement:
L&D Part 3, Line 1% Reimbursements by uninsured plans

11&T Part 3, Line 20 Reimbursemenis from fscal intermediadies [ care, CHAMDPLIS,
other povernmental)

[0 Stademment: 0\\

L&D Part 3, Line 23 Reimbursements by uninsured plans

Line= 1.9, 249,
109,49, 59, &
5,79, 8.9 \

MOy Taxes, Licenses and Fees

LileFratemal Statement: \K
aicunsm il fees

for emploves benetits

Rl Fatare Taxes

Parl 3, 23.1 Swte and loeal nsurance es

art 3, Lime 23.2 Stale premivm laxes

rt 3, Line 23.3 Kegulatory authority licenses and foes
3, Line 234 Payrall taxes

L&D Prart 3, Line 23.5 CHher {excluding federal income and real estate)
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FC Sratement:

Uzl Part 3, Line 5.2 Payroll taxcs

&I Part 3, Linc 20.1 State and Iocal inswrance taxes, deducting guaranty association credits of
5

L&D Prart 3, Line 20,2 Insurance department licenses and fees

L&l Part 3, Line 20,3 Gross guaraniy sssociallon pssessments

L&l Part 3, Line 20.4 All other taxes, licenses and fees (excluding tederal and ign incorms and
renl estle]

Ul Part 3, Line 22 Feal estate taxes

Lawes 111, 2.11,

L 4015100 * 0
811,701,801
LIl - Total Fraud and Abuze Detection/Recovery Expenses Included m O formational Omlyv)

Include: Fraud and abuse dewcction and recgyery nsce as well as prevention

CHPEISCE.
* \( ’

xS
&
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EXPENSE ALLOCATION SUPPLEMENTAL FILIMNG

A zingle (not state-by-state), separate, regulator-only supplemental filing must be made by the msurer to provide a
description of the method utilized to allocate QI expenses to cach state and to 2ach line and column on Part 3.

Additionally, companics reporting 0 expenses in Part 3, Columns 1 through 5 must inelude a detailed description of such
exponze slements, mcluding hoe the specific expenses mect the definitnons above.

The definitions established mn the Supplementol ealth Core Exhabit apply to this sepplemenial Olbine, as well. For a new
imitintive that otherwise mests the definiion of QI wbove but has not vet met the objective, venfable resulls requiremsni,
inslude on X in the “New” column of the supplement and include in the description the expected ime or the activily
fer weeomplish the objestive, venfiable rezuliz,

LEapenses [or prospective uiliation review wmd the costs of reward or bonuses pssoviated wilth we < alth promotion
that are included in QL should include an “E™ in the “New™ column, Thess will be reviewlid f 11
and standards of (1 snd may b2 specilically incorporaied nto, or excluded [rom, the

PUIEHISES,

Expense Type foan Pan 3 Line Mumber

S 11111 R R
v S000] — 2.909%
3000 — B s
e b 00T — o DG
e 2 ANGL - 58999

Troprrorve Hesmlth CRIGOIIES (v s s s scssn s s
Activities fo Prevent Hospital Bendmussion. e
lmprove Patient Satety and Beduce Medical Errors o
Wellness & Health Promotion Activifios .. e,

HIT Expenses for Health Care Quality Tooproverments .0
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LIFE. HEALTH AND ANMMUITY GUARANTY ASSCHIATION MODEL ACT ASSESSMENT BASE
BECOMCILIATION EXHIBIT

The exhibit for any state, Disrict of Columbia and Pocrio Rico inowhich the company 12 hcensed should be submiacted to that
Jurisdiction. In addition, an exhibit should be prepared for any statz, District of Columbia and Puerto Rieo in which the
company received any divect premiums or deposits. DO NOT SUBMIT exhibits for American Samea, Guam, LLS. Virgin
[slands, Canada, Morthem banana lalands and other alicn urisdictons. A copy of gach junsdiction and a grand total page for
the exhibeis that are subnuticd should be sent to the state ot domicile and the NALC Support and Services Office.

this exhibial. I o
te il health

nd annuily

Ooly companies thet are members of the Life, health and anouity guacanty sssociatons should complet
company 15 unsure 1f 11 1z 2 member of a hife, health and anneity guacanty associon, i shoewld contos
and annuily pusraniy assoctlions inois stile of domicile or stalelz) where 1 s Deensed 1o owrile |
business,

Lor the purpose of thess instructions, references 1o Schedule T apply 1o the Life smd 180k @ references w the
Exhibif of Premivms und Losses apply to the Property blank,

The columper headings corresponad o the snnual stulement, Schedule T (Life or Heoalt sxhibat of Premivms and

Losses (Property blank) az Tollows:

Col. 6 Col. 6 ol & Col. &
Health Blank  |Lifc & Asnnoity Lifi & Annaity Lifiz & Annwity
Schodule T Column [Premiums & Ciher Fremiwms & Cher Fromiwms & Other
Reforence Considerations Considerations Caonsiderations
(In parth {Tin part) {1 part)
Cal. 1 Col. 2 Col. 4 Caol. 4
Basc Exhihit Life Tnsurancc Annuity & Premiwms  (Dreposit-Type Cither
Premiums Consideration Contract Funds Considerations
Caol. 2 Cal. 4 Col. 7 Caol. 5
Life Blank Life Contraces — Lifi Accident amd Drepoasit-Typo Cither
Schodule T Column [Tnsurance Premiums Health Insurance  |[Contract Funds Caonsiderations
Reforence Fremiwims
Cal. 1 Caol. 3 Col. 4 Col. 4

Hiase Exhihil Lile Tnsuragge ] A& H Premiums  [Dreposit-Type Uither
Prermiums nsnlerations Cuntract Funds Consilerations
Col. |
Properiy Blank Threct Mremiums
Exhihiat oaf Writlen

Prermiurms il [ines 3158

[Warions Aceident
amed Health

Losss {Sda

Trsansnee
Mremiwms]
Lol | Lol Col, 3 Cul. 4 Cal. 4
Hiase Exhiha Lile Tnsurance Anmuily A& H Premiums  [Dreposit-Type Uither
Prermiums Consnlerations Cuntract Fumids Consilerations

In the event that this detaled mtormation 12 not available mothe repommg entiey’s accounting records. recognized allocation
to cetimation processes may be ubihzed if consistently applied.

Adpstments o the exhibit may be required by states that have not adopted the Life and Healtt inswrance Cruaraniy
Aszzaciation Made!l doit (#3201
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PURFDISE OF THE LIFE, HEALTH ANIN ANMUITY GUARANTY ASSOCLATION
MODEL ACT ASSESSMENT BASE RECOMCILIATION EXHIEIT

It 15 desirable to display on one page the various oypes of annuity considerations, deposic-tvpe contract funds and other
considerations reccived directly by the reporting enticy, separated by state, as 15 curvently reported m the apphicable Schedule
T or Exlubar of Premiwms and Losses. However, 1t 15 not possible 1o use such data for state guaranty association assessments
without turther moditicatton. This 1= because off (a) the hnits placed on cemaim considerations tor asscssment purposes; (b
the variamons by states o designation of “tunds™ tor asscssments; and (¢) other factors that are mterpreted ditterently by the
insdividual siates,

As oo resull, the WALC hos developed o specific exhibiy, the Life, Ilealth & Annuny Guacanly As Model Aci
Assessment Base Reconciliation Cxhibit {“Base Beconciliation Exhibit) which vses the stale Fgum 1 “or Exhibit
of Premivms and Losses us the steching pomnt for development of the pupminty pssociation pssess ; s defined n the
MWALC Lite ond Healsh Inswronce Owaroniy Association Mode! Aoy (85200}, States should nel o j I or Exhibit of
Premiums snd Losses a: the basts for guacanly pssociation pssessments, but mstead uze 1*:

the starting poini.,
Intriduction \

¥ Cuaronly Assoctobion Mode]
ter the Life, Health and Annuiry

Thess insiructions ore intended 1o assist compenies in completing the Lile, Health
Act Assessment Base Reconciliation Exhibit {Base Reconciliation Exhibityand i

Civaranty Association Model Act Assessinent Base Reconciliation Fi:hihx
: i o ether considerations as reportad in the
necesagy aljustments (hoth positive amd negative)

SR, The Base Reconciliation Exhibal most be

i) an which the company s lcensed or does

The Base Reconciliation Exhibitl stars with prammiwmes, deposit-type con

applicable Schedule T or Exhibit of Premioms and Losses and than ma
ter establish the premiom assessment base as defined by the cu
comnpleted for each state (as well as the Thstriet of Colurmbia anc
business,

&
Should you bave questions about how o G ot the “Hmw-- on Exhibir, and the answers are not providad in the
|

mstructions below, vou may wish o consull I|‘|
fastruenions I"I'IE.l'IL'lEI SO COImpany ﬂttl.?lrl'll:'} [
Administrators.

particular Sate Guaranty Acts, the Ameeol Swement
surance Depamments or particalar Stacre Gmarancy Association

The Base Reconciliation Exhibit has foar ¢
Colwinn 2 is for all individaal and growp all

other conziderations), Column 3 is for a
wnallecated annuity amaounts [whether

mng Cofdmn | ois for all individual and group lite fnsurance premiums,
xd annity amounts fwhether called premiums, deposit-tvpe contraet tfunds or
ddual and group aceident and health premioms; and Colamn 4 is for all
mz, doposit-type contract funds or other considerations).
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Base Reconciliation Exhibit

Freminms

Considerations and Deposits from Schedole T or the Exhibit of Premioms and Liosses

Line 1

These amounts must exactly maich the amonnts reported by vour company on Schedule T or the
Exhibit of Premiums and Lasses for all lines of business.

Muddifications to Premioms, Considerations and Deposits

Limes 2 dhrough 10 are required to adjuzt amounts reported on vour company™s Annual Stlement
Assessable Premivm Bose and are cnitisal o tmnsfomming premium data prepares for Annooel Slatem
sutlable for Guerunly Associnlion purposss

Line 2

Linz 2.1

Linz 2.2

Loter woy life, soouity or heslth premivms, deposi-ivpe contrust fun considerations
received by vour company that wers not reported on Schedule T4 (he
Lossez und, therefore, ool included m Line 1 above, The totl i
Line 2.2, Buch smounts should b2 reporied o the sppropoate colu
relute o e msuronee, onouity, seoident snd health, or anneiy
amounts receved [or insuronee conlracts, Cuaranleed investme
insurumes deposits ond ony other smounts recerved by the co
reporied on the company®s Schedule T or the Exhihy of B
as FARE 97 deposit reporting) must be reporied op Dl
st inelude, but are nod limated o, amoants redBige

siructured selilement agrecments, Tollery conirac %

1w ccabed or unallocated Tunding obligatians.

d wqqual Lime 2.1 4
ari whether such amounts
ivpe business, Include wll
oniroct receipls, universal life
vered controcts thul were not
| Tosses (sormeiimes relemead o

ity armoaents enterad aon Lines | and 2
ediate or deferred anouity coniracts,
ity comtracts, goarantead interest or

invesirment contracis, deposil admimistration con

In wddition, allocate by siate and include o ounts rep<aried on the applicable Schadule T as

ane 80 (Health Blank) or S0 (Life hlank) of
Adliitions and Annoites, Tividends Applied 1o

Company Condributions for Employes Beoeh
Schedule T, Dividends Applied o Porg
Shorten Endvwment or Premium-fayvin
Drizablity or Ciber Contract Provisio

wil Premium or Annuity Considerations Waived Tnder
gate Other Amaunis Mot Allecahle by State,

il

nanagement, administration and contract guarantecs from the
jahle contracts reduced by any  contractholder  dividonds
reprosenting a retum of such charges. Specifically, in the case of variable annuity produecrs,
these portions of foes agd chargesid to the general account with respect to living and death benefi
suarantecs, MEFE chgfcs and annual contract charges. [n the casc of variahle litz produces with
auarantecd death he portion of toes'charges paid to the general account would include the
cost of insgranc o ME&EE charges and annual contract charges, Becausc the foes and
statc, a repoiting ontity may use cither a seriatim, ic., specific contract
an allocation method. An appropriate allocaticn method would be to caloulate

Euter foes and charges fo
Scparate Account associa

a ratio of teo |
S riahlc

N - life, annuity or health premiums, deposit-type contract funds and other conzideratons
¥ owour company that were not reported on Schedule T or the Exhibit of Premioms and
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Lines 3.1

— 3 - The primary purpose of Lines 3.1 fo 259 15 w add back amounts that, as a vesult of statutory
accounting practiccs, were deducted tfrom the amounts reported on Line 1 or 2. For the most part, these
deductions represent current vear benefit payouis, fransters, surrenders or withdraweals.

Enter any amounts deducted prior o determining amounts ineluded m Lmes 1 and 2. Companics
reporting net amounis on Lines 1 and 2 must complete Lines 3.1 through 3,945 10 order to provide gross
premiums and deposits. Amounts reported on these lings should melude transfers to separate accounts,
G rollovers w oother compemnies, surrenders, excess mmterest, ond any other amaounts deducted from or
not included in the compeny's gross premivm Ogures, Amounts that were reported ps “Depozit-Type
Contrest Funds ond (Hher Considerations™ (Column 4) o the vear of recerpt erred in the

current vesr o “Anouity Considernbions” (Column 20, ez individuals wre ™ are io be
neluded on Line 3.3 of Column 4 1f these amounts were deducted o nls reporied on
Limesz 1 or 2,

&
As oo example, most pension plon uoellocated annuibes provide [ om annuily puyoui
benefil Cwoouiizzsiion™) for an individuel, In the veer of fhe i e consideration for ihe

ed n the el pssezsment
unis trensferred o fund the
poried m Line 11, Column 2,
e reporied in Line |1, Column 4

unillocuted annuity, thal consideration, subject o limdations, s
base reporied in Line 11, Column 4, In the veor of annuibzaion,
annuily poyoul benelits vre o be meluded in the ol psses
There should be oo corresponding reduction o the iofal a
for the amount transferred 1o Tond the anmutizsion 1 thaal =iech amounts would not have
bezeen inchuded inoan assesment base, When an * iy benefit is, pursuant o thatl contract,
purchased For an individual from monies previoughy 11% with the Coropsany, it is assamecd thal
there 15 o new contract rather, 1% an inlergal V‘Ql mels, des, o new funds have heen received

by the Company.

In onler o correctly report amounts s abvcssment in Columns 2 oand 4, companies should

mriainbin transaction level detail el eac ype confract, On a cumulative basis, the assessable
premium can never be less than 30« iract, For example, the Tallowing will sllusteate the
correet reporting of deposi
(i.c., asscasable promiom

Line 7.4 is a balancing am

that partially or fully anooitize noa model act stale
n por wnallecared ammaicy contraet). The amount repored on
at the asscazable premivwm for any unallocated contract nover
croecds 33 million nor i less or the Tife of the contract. The same approach applics to amy
state that eovers unalloggied annwits, irmcspoetive of the limits. In this ceample, there is 2 330 million
unallocated contract gt car | and the company reports 85 millicn in Colamn 4. It the contract i
completely annuitized car 2, the eompany must report 330 million in Column 2 as allecated
proimiuim 1 Line 3.3 (as an add-back) in the unallocated premium eelumn. The
Conmpany doduction of 33 million an Ling 7.4 in Column 4 in the scecnd vear, sinec it
has report
baasgis, B is re
has pecd.

in Colwmn 4. The Company has not subjocted to asscssment more premium than it
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Millions ot Dollars)

Example

Conlmsi TLEAR L YEAR 2

Cal. 2 Col 4 Col 2 Col, 4

Dhepiosit Al X X i X X
Annuiiiae i A A 1] A A
At Bep. X i gl x =0 a0
Lires | &2
Amt. Repe. x X () x
Linc 3.3
Amt. Bep. x ( 11} X
Ling &
Aml. Bap. X X 45 X
Line 7.4
At Bep. X i} 5 X
Larez ||
Cumulative X ] 5 A
All Years
Ling L1

Four additional exomples wall Durther illusicale

partially or fully anneitize 0o model act s

fime, the Compony bes never mcluded
combined) thon whot wos received by the Co

meluded more thon 25 million of assessn

N

poriing of deposit Lype conicacts that
mmples, 1 cun b2 seen that ot sny point in
assessable premium buse (Columns 2 oond 4
that perwod of ime, Also, the Compeny never
n Columno 4 at any point in time,

. *
(Mdillions of Dhollars
Contract ¥r N N N Cum
#]| | 2 4 5

Col : Cal Caol | Co Col | Col Col Col

2 4 2 4 2 4 2 4
Dreposii 3| X X X X X X |25 A X
Ammuilse | X X X X X X X 1% X X
Amt. Bep. X 1 2 3 1 4 3 -3 X 15 11
Lines | & 2
Aml. Bep. N X A ! X l X b X X 15
Linz 3.3
At Rep. X | 2 K | A 3 A g 15 25
Line %
Amt. Bep. X 4 | X 5 X 5 X 5 X X 20
Linc 7.4
Amt. Bep. x| 3 l x| 2 ( 1 1 3 1 X 15 5
Linc 11
Curmulalive | X b | 5 X f ] 7 5 | % ] X x X
All Years
Line |

For Contract #1, the Company received 323 million of deposits and included 3200 million in the
asgcssable premiwm base (315 millicn as anmicy considerations and 3% million as deposit funds) over

the five-year period.
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{Millions of Dollars)

(Millions of Dhollars)

For Comtract 42, ihe Company received

assessable premivm base (535 mullion ws a
yaur period.

Ciomtract T Ir YT Tr ir Lum
52 1 & 3 4 3
Col | Col ol | Cal Col | Cal Cal | Cuol Cal | ol Tl Tl
2 4 2 d 2 b 2 dq s b 2 q
Dhepiosit M| X X n| x X A X X | = X X 5 X X | 35 X X
Annuitize 1 X X 3 X X ? X X 1 X X [ 2H ] X X | 35 X X
At Bep. X | ] " 3 7 X 2 1
Lines | & 2
Amt. Rep. x X | X x x| X 2
Linc 3.3
Amt. Bep. X 1 M| X 3 m (x| 2 5
Linc 5
Aml. Bep. e X 5 X A I | x| x 5
Line 7.4
At Bep. X | ] ¥ 3 1] X 2 0
Line ||
Cumulative X 1 5 x 4 3 A 5
All Years
Linc 11

Contract b Curn
w3 A
Col | Cal Cal il
? 4 s 4

Dreposii 10 ] X X |20 X X
Annilize | B X X 15 X X
Amt. Bep. X X)) 2 2| X | -1 X 8 - | X 15 3
Lines | & 2
Aml. Bep. X Xl X 2 | X X l A x 8 X x 15
Linz 3.3
At Rep. x X)) 2 N X I N X 3 N x 15 0
Line %
Amt. Bep. X X X mn | x| X 0 X| X 1 X X n X X 1%
Linc 7.4
Amt. Bep. X 3 0 | X 2 [l X | 1 X 8 i X 15 3
Linc 11
Curnulany ] X 4 5 XKl 6K ] X 7 5 ® | % ] x X X
All Years
Line |

For Contract #3, the Company reccived 320 million of deposits and included 3200 million in the
asgcssable promiwim base (315 millicn as anmicy considerations and £3 million as deposit funds) over
the five-year period.
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{Millions of Dollars)

Coniraet T ir YT AT T Cum
e 1 2 3 4 5
Col | Col ol | Caal Col | Col Col | Col Col | Col Lol ol
2 4 2 4 2 b s q 2 b 2 q
Dhepiosit 5 X X 5 X x 5 X X | A X X 5 X X | 25 X X
Annuitize 1 X X i X X || X X |0 X X 3 X X 15 X X
At Bep. ® | | X & | ® 1] 5
Lines | & 2
At Bep. X| X 1 X X f X| X i
Linc 3.3
Amt. Bep. X 1 5 X i s | X0 5
Linc 5
Aml. Bep. Al XN 1 A X I I 3
Line 7.4
At Bep. ® | | X & | ® 1] 3
Line ||
Cumulative x 1 4 X 7 I A 5
All Years
Linc 11
For Contract 44, ihe Company received 325
assessable premivm buse (515 million vs o
the fve-year period, Contract #4 12 differeni et #1 an that ulier Yeur 2, only 53 million hos
been meluded in Column 4 since £7 mally nullion of deposits recerved has pnouiized, For
Semar 3, 52 million is incheded in {ﬂ.‘unt g the cumulative total o 55 million, since a total of
215 mallicn has heen received, bl -::-r\' W has anmaitized.
o must provide o clesg ol any amounts Dsted on Lines 3501, 3302, 3505, ac.
Tame 399 [ Toraly should ne erence belween pross and net premiums Tor each column.
Lined.] Transfer amounts  received o o anmiry confracts gqualifed under Totemal Revenve Codde

Section 403k {som
colummm (Calumn 23
This transfier ling

res referred fooas fax-shellerad anmoities) Trom the Anoaity Considerations
posit-Type Contract Funds and Ciher Considertions colummn (Coluron 43,
amnpleted by companies that report 4030k annuity armounts in the Tife
siderations eolumn 3 (Life blank) or Life & Anouity Prermioms & Other
i part (Health Blank)y of Schedule T, A1 4030 amounts in that column
o Column 4 of the Base Reconciliation Exhibic, whether the 403 (k) contract was
cital or non-governmental policyholder. The amount entcred as a negative in the

1993, the NAIC adopted changes to Section ALY and &AW e) of the Medel #5320
hich  offcetively roelassificd contracts  issued under a governimental retisement plan
catablished wunder Bccrion 400, 405{b) or 437 of the U5, Tnernal Revenue Code from the
unallogared anmaity to the allocated annuity account (Mon-govemmental 401 and 4031}
contracts funded by an wnallocated annuity contract remain in the anallocated annuaity
account} Although now inconsistent with the adepted change, Base Exhibit, Line 4.1 must
contine to be completed in accordance with the instructions mthe preceding parngraph since
no state has vet adepted s change. Changes to future annual statzment nstractions, torms or
formula charts will be considersd at such furure date if and when adopted by mdividual
statels).
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Line 4.2 - Transfer any allocated anmuity amounts included inthe Deposit-Type Contract Funds and  Other
Considerations column (Column 4} o the Annuity Considerations column [Column 23, except for
amounts recerved to tund annury contracts qualiticd under Intemal Fevenue Code Section 4030k
contracts. This includes all allocated annuity confracts. regardless of whether the anmuosey 1= 10 deterred
of payout stamus, whether the annuty 1= group or individual. and whether the annuity 12 qualified or
non-qualifizd for tax purposes.

According to Model #5320, an “unallocated annuity contract means any annuity contract or group
annuily ceritficots tht 1= oot ssued o and owned by oo imdividual, except o the extent of any annouty
benefils puarsnized w oon individual by o reporting enbiy under such contract or cerilivate.” An
annuity 15 considersd allovatsd unless o 5 unollocuted, Expmples of unalloc Iy coniTsts
nuzht be ruoronized mvestment contmcis, deposit adminisirubon contmels, o ed funding
apreements where no contract or agreement isseed by the reporiing entity, noguoy tgUlicate ssued by

ihe reporting eniity thereunder, gupruntees individual benefiis w specificall @ edmdividuals,

s nonymous with the
encugs o an individuel {this 15

danr deposil pdministoation
pnnuily for o plan periicipont
wn e conirects under which
uniracts should be consideral

Croup onmuities may be allocated or unollocwted, (The term “une
ferm “group™.] A group coniract or ceriificate that guaronizes ann
not the pupruntes typweally found in s geeronteed invesimes
coniract which wllows the pension rustes or sdmindsirutor o
at o pupruntesd purchese rolel should be considered wllovat
pericodic payments are being made w0 imdividuals
allocated i§ the reporting entity 15 obligated under th wi The recuest of an individual (or his
or her bepeficiary) o make either partial or full Gl w pavinenis, which may be subject o

plan or statubory resirictions, o the imdividoal Jor eficiary,

participant’s aceount raintaned {(by the iy or its designeed under the terns of the aroup

anrily conirsel and regandless ofdghe guests are subroitted o the repocting entity directly

by the individual {or his or her

reclassifics governmental retirement plans catablished wnder
Hoction 401, 4050} and 43 nal Revenue Code o the allocated annuity account. Howewer,
until adoptcd b a swate logislard
and Chther Conzideratiogg colomn Slelumn 4) o be consistent with cxisting stantes thar rogquire thar
these contracts be inclglicd with unallocated annuitics for assessment parpeses where applicable. Meote
that the amaunt cintgre a hegative in the Tepesit-Type Contract Funds and Other Considerations

column must oy > amount entered as a positive in the Annaity Conziderations column.

Line 4.3 - Transtor 12 annuity amounts included in the Annuwity Considerations column (Calumn 2)
tr the Deposi x> Contract Funds and Other Considerations column [(Colomn 4%, The amount
CiL 5 A negaE in the Anmiry Considerations column must exactly match the amount entercd as

a pos m the Deposit-Type Contract Funds and Other Considerations column.
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Development of Amounts Ineluded in Lines 1 Throwgh 5 That Should Be Deducted in Determining the Base

Lines & through 999 are deductions from assessable premium based on the Life and Meaith fnsuvance Guavaniy Asseciarion
Mage!l Aet (8520} provisions. Companies must ke caretul not to deduct the same premivm or deposits on more than one line.
Foer example, amounts deducted on Line 6.1 as non-guarantesd separate account deposits should not be deducted & second
time on Lme 7.3 1f those separate account deposits represent unallocated annuity deposits tor a pension plan contract n
excess of 25 nullion. Companies may only deduct amounts on Lines & through Y949 [exeept tor amounts on Line 41 to the
cxtent those amounts have been included on Lines | through 5 of the Base Feconciliation Exhibit.

Lines .01 -
54

Lincs 7.1 —
T4

Linz 7.1

Linz 7.2

Linz 7.3

LEnter ameunts recerved for any poriion of o pelicy or coniract not gearunized by
undder which the mvestment osk 1= borne entirely by the policy or contrst haold
these specilied of the ume of deposit oz intended for deposil in separate acoops
these limes are typically non-pusraniesd separaie secount premiums, D
lines smounts fmunsferred o any guoronteed separate accounts. Wi
should MOT be reporied on Line & ares (1) mesdified puaraniesd aogig
other contracts whers the amounts poyoble on ot least one fulue
golely on the invesimenit performance of pssets in the seporube o
coniracts ssued o fund pension plans even of there are nol mor
merelily guaronizes, Such conirects are oot properly nclud
retaing an investrnent risk.

CLUDE on thess
wily comtmscis thai
djusted vnmuities, or
o {or muy ne) depend
(1) puprumbesd [mvestment
puaraniess or only meidental
6 sioce the reporting entiiy

Separate Accounts o the extent amounts are inch I through 5 of the Base Reconciliation

Armnunts entered on Line 6 shoalid ullrn—:q]'ulrn:l*: i porded on the Anoual Statement of
| T
1 am

Exhihit. Specify deductions and indicate where 15 were reportad i the Annoal Staterment,
Tames &1 G99 should ot mclude remnsler

represent current vear prermiums included on

rale aceount excepl 1o the extent such translers
wough & of the Base Reconciliation Exhibit,
Comnpanies must specilically identify d 1 1 anes .01 throagh 9% and andicate where such
amounts are reported in e AnouslpStal argl where they are reportad on Lines | through 5 of the

Fase Reconciliation Exhihir.

Einter wnallocated amounts descriptions provided on Lines 7.1, 7.2 and 7.3,

Aldlerars a deduction for
specific cmployoe, wig
crample of an ap
auarantecd jnve

w unallSred annuity contract that is not issued to or in connection with a
o asacciation of nataral persons benefit plan or a govermment lottery, An
Ling 7.1 deduction would be amounts reccived to fund a municipal

[}

ti wunallocated annuity contract issued o an employee benefic plan protcetcd
casion Benefit Guaranty Corporation {FRGC). Employes benetit plans profected Ty
hencfit plans anly and do nat include detined contribution plans.

under the Fode
the > are deti

ction for unallocared anouwity premiums o oexcess of 35 mullion for unallocated
enit Lotteries and for any unallocated emploves, union or association of natural persons benefi
315 not: (a) governmental retirement plan established under Sections 401, 403 b) or 457 of the
ornal Revenne Code or (b} protected under the Federal Pension Benefit Guaranty Corporation.
7.3 should ealy include those amounts 1 excess of 35 million. For example, for a 515 million
auarantecd investeent contract 1ssued o an employee benefit plan, the company should repor
210 million (1e. amounts in excess of 55 million) on Line 7.2, Do not include on Lines 7.1, 7.2 or 7.2
amounts that have been reported as fransters or deductons on any other lines (z.g., Lmes 4.2 6, 7.1,
T2or 7.3
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Line & -

Lines 0] —

R -

Muodel Act Base

Line 11 —

Enter dividends and expericnce rating credits, but only of such amounts were not guaranteed in
advance. Examples of items that might be reported on Line # include: (1) non-guaranteed amounts cthat
constioure a return of premiums collzcted o the current year and paid our of divisible surplus: and (i)
non-guarantzed cxperience ratng credis that were not already deducied o determinimg Lines 1 and 2.
Exeess interest should not be deducted as dividends,

Enter any other deductuble amounts with a clear explanation of the natre of such deduction on
Limes 901, 902, 903, ele. An expmple of oo sppropriate deduction is the premivms received for the
Federul Emploves Heolih Benefus Plan contracts m the Accident and [ealth colymn (Column 23
Deductions wre oot permitted for premivms recerved for the Federal Cmployes il Insurance,
Line 9 should not be used a2 o substitute for deduchions that are to be report
Iines, Deductions sre nob permufted m the frst thres columns [or amoupks
coverage limils specilied in the Guaraniy Lows {12, & reporiing enfity ca i

of sonirest vilves moexcess of S100,000 related (o ollocuted ooty Q‘K

Linee 11 eguels Line 5 minws Line 10,

in excess of
ounts received
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ADJUSTMENTS T THE
LIFE. HEALTH AND ANNUITY GUARANTY ASSOCIATION
MODEL ACT ASSESSMENT BASE RECOMCILIATION EXHIEIT

To be filed on or before April 1.
Intrduction

The purpose of the Adjustments w the Lile, [ealth and Annoiy Guornty Association Medel Acl Aszessment Base
Feconcibiaton Exhibit (Adjustmentz Lxahibat) 15 1o collect premivm informoton needed by Slate Gu
muake pszessments, The Adjustments Lxhibit must b2 prepured with the sume care snd accursey th
prepuring the Annual Statement, since the informubon 1z bemne provided (o the Guornty Fund Assocto

Thess instrusiions wre intendsd o assist compunies o completing the Adjusiments Exhibal
THESE INSTRUCTIONS CAREFULLY AND REFER TO THE RELEYANT GUAMANT PCLATION ACTS,
WIHERE APPROPRIATLE.

sh omplele this exhiban 16w
lf contust he stute hife, healih
rife life, health ond ommoty

Ooly companies thet are members of the Life, health and anouity guacanty assocn
company 15 unsure 1f 11 1= 2 member of a hife, health and anneity earamty sssociation, 1t
and annuily pusraniy assoctlions inois stile of domicile or stlels) whers 1013
business,

The Adjustments Exhibit has fowr colomms: Coluron | s for all im]i'n."il.m AT
for all imdividual amd groap allecatad annoity armounts (whether callad 5y
4 =

for all individual and groop accident and health presoiwmes; and

Mz insuranee premiums; Column 2 s
posits, or considentions; Column 3 s

‘nilu

all wrallocated anmuity armounts (wheather
called premiums, deposits ar considerations). However, the Adjus bl regquires anmuily infomoation only Tor states
Asrociation Mode! Agy (05200, Companies are

siriet of Columbia and Tuarto Rico i owhich they

that bave not adopted the most recent Lit goo Bealih Tesoroncy

e slates that wse the Base Reconciliation Exhihit Tfor

Their respective assessameant prarmiom base (These states mas gl by referring o the respective assassmment premium
base formulas). THD) MNOT STIRMIT the Adjusimg i Amercan Bamoa, Guoam, TLS Virgin Tslands, Caradss,

iter any misccllancous adjustment vour company may have

lite and accident and health husiness an Line 9 of the iibic purswant o the applicable instructions. )

Should you have questions about how to fill the Adjustments Exhibit, and the answaers are not provided in the instroctions

below, you may wish to consult the Mo . particular State Guaranty Acts, the Arsaad Shafesenl lestructos, your
company attorney, particular Statc Tnsu wdhmcnts, or particular State Guaranty Association Adiministrators.
Adjustinents to the Base Recon (1) it

All Lines {except Lincs | 14 and t Calumn 4 (Unallocared Annaity Considerations and Other Unallocated Fand
Deposits) and Line 2 of Col 2 {Allocated Annuity and Other Allocated Fund Deposits) must be completed for all states in

: v did business duning the survey wyear, except for those statcs that uwse the Base
respective assessment prenuum base, (These states may be wdentified by refernng to the
base formulas.) DO NOT SUBMIT the Adjustments Exhibit for Amercan Samoa,

on Line 10 relat amaounts recelved on wnallocated annumty contracts WILL NEFT be allowed.
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Line 1

Line 2

Lines 3.1

and 3.2

Tinesd.1, 4.2
4.3 wrml 4.5 Companies that have unallocated funding |||1-'|'ig|;1li#| j

- Model Act Base

The amount from Line 11 of the Bazse Reconciliation Exhilit should be fransterved o Line | of the
Adpasuments Exhibat

- All 403{) annuwities are included o Column 4 (Unallocated Annwity and Other Unallocated Fund
Dreposits) on the Baze Reconcihiation Exhibit and must be transtemred to Column 2 (Allocated Annuoity
and Other Allocated Fund Deposis) for certain states that have not adoptzd the most recent
Pode] #5320 i ats entrety, The ameunt to be tmunsferred fom Column 4 o Column 2 represents the
amount of $0ME] annuity premivms included m Line | of the Adjsiments Cxhibi, recordless of
whether it wos onginally reported 0 Column 2 or Column 4 of the Bese Reconci “xhibil, Thess
companies that orgnally reported 403(h} premivms in Column 4 of the Base o Exhibat
must irunsfer such omeunts w Column 2 even though no ongmel mmsler w; 1 on Line 4.1 of

ihe Base Reconciliaton Exhibi
- Companigs that bave wnellecwied funding obbgatons that sre no 'hm’ n connechon with a

specilic employves, unon or associaiion of nutural persons benefi rvernmend Jottery (Line 7.1
of the Bose Beconciliation Exhibit) must report such omounts on 5 5.0 smd 32, Line 3.2 should
inelude any smounts reported on Lime 3.1,

mil povernment lotleries or ermploves,

umion or associabion of natural persons benefi pk
calablished wnder Sections 401, 40500 or 457
the Federal Pension Benefit Guaranty Comps

i OT: () governmeantal retirement plans
3l V- ternal Revenus Code, or (h) prodectad by
report such armounts on Lines 4.1, 4.3 and 4.3,

Line 4.4 equals the sum of Lines 4.0, 4.2 ¢

anes 4.0, 4.2 and 4.3 are muotoally exclusive,

iy,

Line 4.5 needs 1o be completed for Minn : 4l

Tines 5.1, 5.2
2.5 mml 5.4 Comnpanies that bave unalloghs Nh“gﬂliunh etbeed 1o Tund povermmental retirernent plans
L %]

catablished under Scctiong
o Lines 5.1, 5.2 and 5.3 1
bz completed for Mow Joracy

< LLA. Tntermal Revenwe Code st sepont such amounts
d inelade the amounes reported on Line 3200 Line 5.3 noods to
only. Linge 3.4 noeds o be completed for Minneseta business

cnly.

Lincs f.1, £.2

S and ns - Companics thar B3 alledeated funding obligations izsucd o fund govermmental retircment plans
catablishe AN3L} of the UL, Internal Revenue Code mwst report such amounts on
Lincs .1 13 equals the swm of Lines 6.1 and 6.2 Lines 6.1 and .2 are motually
ceclusive. Li 4 necds o ke completed for Mow Jersey business anly. Line 6.5 needs w be

Lines 7.1, 7.2

and 7.3

Line &

5 that have unallocated annuity contracts issued to an emploves benefit plan protected by the
ension Benefit Guaranty Corporation (Lme 7.2 of the Base Reconciliation Exhibicy must
Sich amounis on Lines 7.1 and 7.2 Line 7.2 should imclude the amounts reported on Line 7.1.
7.3 needs to be completed for Mew Jersey busmess only.

Companizs that have unallocated funding oblipations 1ssued to fund government lotteries must report
such amounts up o 35 mullion per contract holder. This line should be completed for Mew Jersew
businesz only.
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Line & - Companics that have unallocated funding oblipations that fund employee or association of natural
porsons benetit plans n Mew Jersey i excess of 32 million need to report receipts wp to 35 million per
confract. This lme should be completed for Mew Jersey busmess only.

Lire 163 - Agaregare Write-ins tor Oither Deductions
Enter the total of the write-ins listed m schedule “Details of Write-ins Ageregated at Line 10 for Other
Deductions™

Lime 11 - Fepresents the preliminory assessmenit base calculation for those states that have nol adopted the most
recent Maodel 2520,

Dretals of Write-ms Agrrepated ut Line 10 for Other Dedustions

The company must provide a ¢leor explonation of the amounts includ¥d on meunls dedesied
on sny other lines on the Bage Reconcibinion Exhibil or Adjus 1 uld mof be reported
here, simes o do so would omount o g duplicale deduction. Line 1 i be used vz a subshiule
for dedustions that ore io be reported on any of the above | thom, dedustions are ool
permitted o the frst thres columns for amounts recetved in excess Sgovernee mitnbons specified n
the Guaraniy Laws (=g, o reporiing entily connol dedoct omotigs d or contract values in excess

ol BI00,000 related w allocated anouity contrciz),
& nim d

WIITE: Cross check Tor Adjustrents Exhibat Lines 3.2, 4.?5 ]
The aggregate amounis on Adjustments Exhibil h.} ancd 7.2 should egual the agerexate of

thez armounis on Base Exhibar Toanes 7.1, 7.2

the amount reportad on Base Exhibit Line 3.5,

L 4

\S
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LIFE SUFPFLEMENT
TOTHE HEALTH ANMUAL STATEMENT

NINTE: Only companics licensed as Lite, Accident & Health insurvers shoold complete the schedules included in the
Life Supplement to the Health Annoal Statement.

EXHIBIT 3 - AGLREGATE RESERVES FOR LIFE CONTRACTS

To be Nled on or bafore March 1

and deposit-
, direct and
assumplions for
el the assuming
wses CEVM), then
= wsiublished by ihe

AnceE prrangemenl

Befer to 85AF No, 30 Classificaiions of Irseronce or Monageed Core Conprocts Tor hife. seaident o
ivpe coniract delinitons and 8540 Moo S0 Lite Condracts. Beserves should be compuled onow “gros
reinsurance assumed combined. Then, dedustions for rensurunes ceded should be compuled, vsingth
moriality and mierest wnd s the sume valupton method, but reflectiing the acteal mode of
reinsurer wses different valunton wssemptions or methosd (e, reinsurer uses ned level, buteed
dedvctions for reinsunimse ceded by the cedfing reporting entity will not necessanl
assunung reporing entity, Mo deduciions should be wken for reserves cedesd under a mod

If necessary, componizs muy add lines (o report ench reserve bazis used,

Column | Waluation Standarnd

State table of mortaliny, disability, ele. mte of inle hetween: {1} net level premium, and

(2} preliminary term, maodified preliminary fenn il ultirriate stancdands, Tdentily reserve
basis applicable o oew business by inserlips © spective Tines, Valuation assurnptions for
merality, morbidity and other contingencie ned The valuation meathod should be mdicated by
vears of issue, For annuities, indicate whether , Heferred, or hoth,

In deseribing the valuation assurmpfons ien methods, abhreviare as follows:

Mortality and Morhidiby

AE e wcricno: Table,

AT AT e Ammeric len (Ultimate ) Table.

A CED . Corminigsioners 19 Standard Ordinary Takble.
A1 BT I 41 Srandard [ndustrial Takle,

1 Srandard Intermediate Table.
“ommimiggioncrs 1958 Standard Ordinaiy Takle.
- Cormmizsioncrs 1958 Extended Term Table.
ceeees Caimimizggioners 196940 Standard Group Takle.

- Commimisgioncis 1961 Standard Tndusirial Tahle.
. Cormmissioners 1980 Standard Ordinary Table or any mediticanon of such
talxle adopted by the WALC,
. Cormmissioners 1980 Extended Term Table or any moditication of such
talxle adopted by the WALC,
weeeme LR3T Srandard Annurty Table.

tememrems smnmn et amsanems emeee e 0RIBINED Annuity Table.

-1 s e ALY Table for 1944,
T LAM. e 1971 Indivadual Annuity Mormalhity Table.

SUGAM e, Group Anmuty Mortality Table for 1931,

51 AM PROS ... Group An;osty Mortality Table for 1931 with Projection.
TLGAM e 193] Grroup Annuity Moriality Table.

BB o nsenorn s naone: I9ES Tahlea,

BIGAM L LIBS Group Anouily Mettolity Table,
1994 GAE v 1998 Group Anouily Mottolity Tuble,
A-2000 s Anmuity 2000 Mortalivy Tuble,
IMTERCD DM v Infer-Clompany Double Indemmity Table
LMD D Industosl Double Indemnity
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S ADB .

G OO L
26 Clazs q!-}

Yauluation Methoed

CARYVM

Ape Basis

ALT

) P

Other

CRF e
CMF e
TL'IH .............................

o MY Modified Beserve Maethod,

- M Last Bictheday,
With Apes R

ROy 4 N2 CEVM ALB CME .

veveeee 1953% Apcidental Death Benetits Table.
52 IMT LRLL‘I I_'HEA
TOIMTERCO DHEA ...
weeeme VRGA Comnuissioners Disability Table.
weeeee Class (31 Disability Talzle {19246,

ShTASK F UR.LLJ".'....-.
HECIDA
HECIOB L

1932 Inter-Company Disability Talble,
1970 Inter-Company Group Life Disability Table.

1956 Task Foree |'Y Morbidity Tablz.
LUs5 Commussioners Individual Disability Tables Al
LU5 Commussioners Individual Disability Tables B.

coor Interest at 4 17255 for oll durations.,
coor Iferest at 3%% for the Orst 10 years ailer issue; 2%

Mel Level Premivm Beserve Medhod,
Commussioners Beserve Valuations b

lnows Modiled Reserve Method,
Clommissioners Annuity Res

Cithier Mot Ged Rexl:n'l-_ﬂﬁ- -

Mre Mearest Birk

reminms (b curtate death benctit).
ath Bencfic {but non-continuews premiums).

L Issoe yoars 1955 to 1979 inclusive.

ca tor parg lifc insurance rescrve bases in Exhibit 5 might he:

WLF ANB CRF wnless otheraise indicated

L AT-65

. TH-RD MB

dintonal space 15 nesded o adequately describe the basis of valuation, use Mote Z1 of the Motes to
-inancial Statements to write in ihis infonmiation.
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Colurmn = - Cradit (Group and Individual)
Include: Busmess not exceeding 120 months.

Befor wo K54F No. S8—Credir Life ond Accident and Health Inzurarce Comgracts for accounting
auidanee.

Lite Insurance

Include ihe reserve for future trunsfers of vo-sccrued twbolar net premiums (o the end of the currend
coniract year for vortable e insurance contracts,

Accidental Deaith Benefits
If reserve for acoidentnl desth benefits under group life contracts < n@c [nsuruncs, wrils

“Ingluded Above” m Column &,
Disability — Active Lives \

If pegerve Tor disabiliy under group life contracts is corried 1
in Colummm &.

i | ce, wrile “lncluded Above™

Disability — Misalled Lives *
Include “un-acered” portion of liability for 'nl:w@lwhuﬂmr reporied or unreporied].
Miscellaneons Reserves

Classifcation by mortality and intafest s i reguired.
. NIL‘ af These tbems, wreite “™one' i the ol Colamm, 11 the
i carricd under Life Tnswrance oo Disability, write “Tncloded

The words “remrn of prggnioms™ iR ine 2 of this sccticn do not refor o benefis wnder so-called reorn
promium contracts, the retum of seme part of the premium paid for the period current at the time
of death. Compure res i baziz of level promivims, net successive one-year terim proemiuims.

IT the company has no Lishili
liability in respoct o ong g
on proceding page”™ in the o

Tnclude th P @ dable lifo inswrance minimuam death benefic guarantecs in this scerion.
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EXHIBIT S — INTERROGATORIES

To be Nled on or bafore March 1

Interrogatories 1 and 2

[T the response to Interregatenics 1 and 2 indicate that the reporting enticy issucs or has issued participating insurance, the
reporting entity shall supply the respense o these interrogatorics and the actearial opinion shall ke supplicd as an attacliment
e the annual statcment.

The following interrogatories deal with dividends or refunds:

1 Apportioned [or pavment during {veor [ollowinge year of statementy; ond
1l. In effect as of January 1, (vear following vear of statement) that are illustrs

by the reporting entity. \
INATRUCTIONS FOR ACTUARTAL OPINION \

Frocess of Dividend or Refund Determination

he tenm “retunds™ 15 Limited to

Describe the general methods and procedures used to determine divide 5.
rating refunds are excluded.

amounts deelared by Fratemal organizations, paid or payable, to itz mermdgers.

Deseription of Expericnce Fuactors

Deseribe the basis used anomaking any distinetion i exparienc al underlie the determimation of dividends or

refunds, The deseription should specifically include the hasis Tor fu

a. lowvesoment income factors L

b, Claims Gaciors \
o Bxpense Tactors

oo Terminuton [ustors

Any other factors thol mmy hav rial #lfect on the dividends or reflunds of any group of conteacts,

Alsn, deseribe ina gqualitative way any matedg! chinges mads o the bases used 1o deterrmine those Bctors,

Actuarial Interrogatories
[. Has the contrib p n fellowed in determining dividends or refunds? If not, describe.
1L oz woy puterial chang@eocsurred with respect o the determinotion of contmaet felors? 15 ves, describe,

Il Have th h i
Tor il h

¢ changes inthe scales of dividends or refunds on new or existing business authorized
e reporting entity? I ves, describe in general the changes that were e,

. noamy changes in the scales of dividends or refunds apportioned for payment? It yes, deseribe

I the changes that were made.

“or cach major block of business, indicate when the dividend or refund scale was last changed (including
aes deseribed an 1Y, above), and imndicaie the cxtent of such change in ferms of the percentage by which
dividends or refunds pavable under the new scale exceeded or were less than those that would have been
paid mn the vear of change had the scale not been changed.

LR Does the dividend or reflund scule incorporute the wvse of projectiions or forecasts of expenience Diclors for
any pericd 0 excess of tao venrs beeond the effective date of the scale? I ves, descnbe,

I In the basis of detemmining imvestmant ineome exparicnce Tactors, stale whether the reporing entily wses
() a portfolio averge approach, (B an investiment generation approach, or (@) a combimation of the fwo

approechas. TT () or (o), deseribe the general basis used, incheding the issue year srougings,
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WL With respect to contract loan provisions:
Dessribe how dillerences insuch provisions affect dividends or refunds.
Dioes the dividend or refund scale contain any provision for varving the armount of dividend or reflimd i
aceorlinee with the extent o which an individual contract™s Toan provisien is olilized? 15 ves, indicate the
Blocks of business whene this treatment pertzins, aold deseribe the basis of variaton wsed,
1. Trocs the reposting entity pay tormination dividends or refunds an it contracis? [Fyves:

a.  Arc they pavable on death, suwrender, and maturiy?

B Are they paveble or credited either upon the commencement of nonforfeairSg CE OT Upn
fermunation thereof by deaih, surrender, or maturity?

oo D they reflect the meidence, sive, and growth of amounts that n||:v|'?I F
epueestion?

1t the answeer to a., b, or e is ne, deseribe the basis used.
X Diocs the reporting enticy maintain separate pariicipaiing and non-p ipainr gocounts? [F yes, desenbe the

lzas15.

I the contracts in

XL Are any mnslers mode [om o pericipaling wocol porticipaling, non-partiisipaling, or

shareholders” secount? 1T ves, descnbe the busis for the

=11 Dioes the undersignad Believe thare 15 a suhsta ility that, hecsuse of expected deterionation of
exparience or for any other reason, the dividends o illustrated on new or existing busingss cannal
b supparied Tor al least teo vears? T ves, ex
&»
XL Dremeribe amy aspects of the doterminatio xnd or refind scale not eovered above that invelve
matcrial departures from the Acg 5 of Practice issucd Dby the Acmarial Standards Board

I renwds,

M Diezcribe any maternal changes of determunatton of the drvidend or refund scale thar are not

coverad above,

The actuarial opinion should includs o purag such oz the Iollowing regardimg dividends und refunds:

ACTUARIAL OPINTON

“1, (name, title), am (relationshi 2 nz Entity] and a Momber of the American Academy of Acmarics. T have
cramincd the actuarial assymptions an hads nacd in determining dividends or refunds under the dividend or retund scale
for the individual participdi@lS lite insarance contracts of the reporting entity issued for delivery in the United States. The

dividends or refunds encompasdgd by this scale include:

aavmenl during Cyear Tollowing veer of stulement); and

uary 1, {vear following vear of statement) that are illustrated for pavment on new or existng
(zecond wear following year of statement) and later thar are authorized for illustration by the
hny.

My examuination ¢ fed such review of the actvarial pssumptions snd methods of the underlving basie records and such
fests of the potvanal caleulations, az [ consider necessary, [nomy opinion, these dividends or reflunds have been determined in
aceordance with Actvarl Standards of Practice isseed by the Actupnol Standards Board epplicakle to the determination of

dividends or refumds except as deseribed shove.

Signatare of Actwary

Drare
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lnterrogatory 3

This interrogatory relates to the detenmination of nonguaranteed clements in mdivideal lite msurance and annuity contracts
thar provide tor the adjusunent of benefits, premiwms or charges from time to tme. For purposes of this question, the term
“detenmmnation’™ shall mean both determination at 155ue and subsequent redetenmination.

For the purpose of this interrogatory, “Individual Contracts™ includes contracts tssued under the “group™ umbrella of amye trust
thar docs not have the discretion to select the reporting entity{ics) on behalt of all the individual reporiing entities.

The spretfic ivpes of business encompassesf by this guestion include, but are not limited 1o, the [ollowing types of contmsts 1
they contwin nonguaraniesd elements:

. single snd penodic premium delemrsd pnouiies,

2. Umiversul Life conteacts providing for fixed wrd'or lexible premioms. & 0

L Adjustable penodic premium Lile conteacts, wlzo known ss indelerminate mi%rla.

4. Zingle sand penodic premium Lile conicacts,

5. Renewable and convertible term insunance contracts which do not guar iums payahle upon renewal, or

which provide for renawal an the then current pramiom hasis,

&

The term “pomguarantead” doees ol spply o charges or henefits et gar 111;

delned index,

o Tollosw @ separate account resull or a

INSTRUCTIONS FOR ACTUARTAL OTFINION

Determination Procedures & 9
For all contracis subject to this mtcrrogatory wi N oduced during the current vear and for any other such

contracts not previously reported, define the uns contract o be used in the process of determining
nonguaranteed clements, with particular referency e of discretion reserved for the reporting entity, tomether with
the general methods and procedures which are cxpect

Actuarial Interropaterics

1. Sinee this statement was last 0 re been any changes in the values of nonguaranieed elements on new or

ion by the reporting entity? 1T ves, describe the changes that were made.

I1. Rince this statcment was T ave there been any changes in the values of nonguaranteed clemeonts actually
ihe the changes that were made.

111. Indicate to what
procedurcs las

change described in 1 or 2 waries from the contract and‘or gencral methods and
affected contracts.

[V,  Are the SgEcl rience [wsiors underlying soy nonpusrantesd elements dilferent om cerrent experience’? 1
ves, desenib@ga pEferul terms the woys inowhich fulure expenence 15 snticipates] lo dofTer [rom currenl expenence
teed elerment factors that are alfected by such anticipation,

i anticipated investment ineome cxpericnee factors are based on: {a) a portfolio average approach,
(b} an invesoment gencration approach, or (o) other, 16 (b or (&), deseribe the general basis used, including the
INVCRDMCIE Zencration Qrolpings.

W, Dizseribe how the reporting entity allocates anticipated experience among its varouws classes of business.
VIL  Deoes the undersigned believe there 15 o substantol probabiicy that tllustrations authorzed by the reporiing entity to

be presented on nesw unad existing business cunnol be supporied by curmently snticipatesd expenence? 1 ves, indicnle
which claszes and expluin,
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WIlI.  Describe any aspects of the determination of nonguarantesd clements not covered above that invalve matersal
deparures from the Actuarial Standards of Practice issued by the Actuanal Standards Board, applicable fo the
detzrmnination of nongearanteed elements.

The actuarial opimion should inslude o paragraph such ws the lollowine regarding nonpuemmiesd elements:
ACTUARIAL OFINION
“T, {name, Gile), am {relaticnship to Company) and a Member of the Amencan Acaderny of Actuaries. 1 have exarmined the

actuarial assumptions and methods usad indetermining nonguaranized @lements for the individoal 1ife insurmnce and annoity
comiracts of the reporting entity usad Tor delivery in the Tlnited States, The nenguarntesd elerments inclo Thieee:

i Paid, credited, charged or detcrmined in Dycar of statement) and

i Authorized by the Reporting Entity to be illusrraced on new and existing bosincss
*

of statement).

y ¢ records and such
t= deseribed above have
Board applicable to the

My examination meluded such review of the actuarial assumptions and methods of th
tests of the actuarial caleulations, as | considered necessary. In iy opinion, the nonguara
been determined i accordance with Actuanal Standards of Practice 1ssued by the Ac kol
detcrminanon of nonguaraniced clements, except as deseribed above,

Strmaiure of Actuary
i\( ’

Taale

luterrogatory 7 \K

For purposcs of this footnote disclosure, a synthetic GIC0s defin contract or agrecment in which the inswrance cntity
guarantoes spocified payouts under the terms of an cmploy ClHCrit from asscrs not cwned by the inswrance entity.

Interrogatory &

For purposss of this footnote disclosure, a Conting d Annuity 15 defined as an annuicy contract thar establishes o
itz msurer’s obligation to make penodic payments tor nuitant’s lifeome at the time designated investments, which are
not owned or held by the nsurer, are deplet o contractually defined amount due to contractually permitted withdraarals.
market performance, fees and/or other cha

lnterrogatory 4

For purposes of this tootnotz di re, 4 Luarantzed Lifetme Income Benefi i defined as a fixed deferred annmuoty
contract, agrecment or nder in which NEUTANCE entity guarantzes specitied payours during the lifctime of the msured{s)
regardless of the performatigofl w conteactunl aceount value that 15 used o determine cosh surrender valves and ieaditional
withdrawal benelits,
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EXHIBIT? — DEPOSIT-TYPE CONTRACTS

To be filed on or before March 1.

This exhibit iz intended to capture information abour the activity, before and after any reinsurance, for deposit-type contracts
as detined in S5AF No, J2—Deparit-Tvee Coiracis.

Colurnn Z - Cruaranteed Interest Contracts (W ithout Lite Contingencics)
I lude; Condrocts that do oot subjest the reporiing entily (o wny morplity or maorbidity
rizk.
Column 2 - Annuities Cerlaim
I lude; Amounts settled under confracts without iy @ morbidity sk,

sciated with Ieliery
tions or other smounts

g, certnin immedinle aonuily coniract
pavouls, siruclured settlements, income se
where pavments are for o fixed penod ora

Column 4 - Bupplementul Controcts {Without Lifs Contingencies)

Trclude: Amounis resulting frinn ]'m:*e nder a settlerment oplion provision of
a life or anouwity contrct willioul ; Tiy o roorhidiny risk.
Colemn 5 Drividen] Accwmulations, or Refunds &
Trclude: Armmounis held an accoun o comiracts withoul any mortality or morhidity
ri=k.
Coliwmn 6 Prermivm and Oiber Theposit Funds \
Tnclude: A aoricd clsewhere in this cxhibit for contracis thar do not

o ortality or morbidity risk.

Line 2 —, Dreposits Reecived Durige the e
Tnelude: Sgaiderations of amounts: froim contract halders that inercased the tund
Q amaounts reported should be consistent with those reported on the Cash Floar
prage.
Linez 3 - I t Barnings Credited o the Account

Amounts earned andior eredited to the acoount.
Line 4 - Changes in Beserves
nclude: The net difference betwesn periods when the reserve amount held ditfers from
the accumulated account balance, mcluding  meome  accomulations  less

withdrawal and applicalxle surrender charges.

Exclude: Interest carned and'or credited to the account reported in Line 3.
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Line 5

Line G

Line 7

Line 14

Fees and Other Charges Asscesed

Include: Any foes or assessments to the account thar reduce the balance and are reported
a= mcome by the company.

Surrender Charges

Include: Charges assessed for contract surrenders or withdrawals, e.o., early withdraeeal
penilies,

Med Burrender or Withdrawal Pavments

I lude; The net proceeds paid or poyable {siier deduciion churges) w the
contract holder,

The vmounis reported should be consistent with those reported on ghe \

Met Balance ot the End of the Currenit ¥eoar Aler Remsurance

The vmounis reported should be consistent with thoss reports he ity puge,
& \
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SUHEDULE 5 — REINSUBANCE

These parts (except Part 1 that shows reinsurance assumed) provide an analysis by remsurance carvier of reinsurance ceded
data shown m total in varions parts of the statement. Information = meluded on all reinsurance ceded to other entities
authorized as well as wnawthorized or certified in the state of domicile of the reporting entity, Additionzl data for
unauthorized companies i= displaved in Part 4; additional data for cerfied retnsurers 15 displaved in Part 5.

WOTE: Certificd remsurer status applics on a prospective basis and s determined by the state of domicile of the ceding
msurer. As such, 1Lz possible that o ceding insurer will report reinsurance balences appheakle wow sinele assuminge
msurer under muliiple classificotons within Schedule 5. For example. with respect o a certilied pensurer that weas
considered wunauthorized prior 1o certilfication, bulances atrnbuizble o contreelz entersd 0o the pssuming
msurer’s cerblication would be reporied in the unouthorized clussification, while balonces
entered inbo or renewed on oor aller the assuming insvrer's cerhfloaton would be s in the cerified

classificution, Proper clussification of such bolances 15 essentinl o ensure acou s v of collaterl
requiremenis opplicable 1o specific balunces and the comesponding caloulution®( (H v ofor unwuthorieed
prid‘or certified reinsucance,

Effective date as wsed 1o thes schedule iz the date the contmet anginally went mito ellzcl \

Whers nume of company 15 speatfied. show the Tull corporate name of the compuny hchFfinsummes s ceded,

usl he followed by 7G {For Group) or

The reinsurance type should be entered in all capital latiers, and all re'irlx :

T for Indivicdual).

Mustration for reporiing YOO peiivily &\\
1 E

s oy cacde that same block o anather entity,

Fromm firne o tirne, an entity that assumes the risk an abloc 1y
This tvpe of transaction is often called o “retrocessi orowing example illustrates the reporting, Entity A

enters infto a modifed coinsurance armangement @ath i e inddividual life insurance policies. AL year-end

the “medes’ reserves held by Entity A totaled 51, L ent with the agreement, Entity T enters inio a similar
0
(M)

arrangement with Entity O covering the = siness, Entity A would list Entty Boon Schedule 5, Parn 3
Section 1 with a type code of WMOOKT g5 in Colwnn 14 along weith the other relevant infonmation.
Entity B would list Entity A in Sched L Section 1, with a tvpe eode of MO and report 51,000 in
Cohumn ¥ and 11 along with the other reley mation. Entity B would also list Entity C in Bchedule 5, Part 3
Section 1, reperting 31000 in Colurg, 14 alongSRith the other relevant information. Eatity O weould list Eatity B in
Schedule &, Part 1, Scction 1, reposgSe 21000 in Colwmn & and 11 along with the other relevant information.

Index to Schedule 5

**  Part 1, Scetion | — C c Assuimed Life Insurance, Annuitics, Teposit Funds and Ccher Liakilites
et Lite or Thizabiliow Contingeneics, and Related Benetits

*  Part 1, Scctic Roinsurance Assumcd Aceident and Health Inswrance

o Peart 2 einsurance Recoverable on Paid and Unpaid Tosses

= Pyl 3, S

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Chher Lishilines
Without Life or Disability Contingencies, and Related Banafits

Farl 5, ond — Bemmsuranee Ceded Acvident and [ealth Insummes

¥ — Remsurance Ceded o Unsuthorized Compomies

. —  Reinsurance Ceded to Certified Eeinsurers

*  Part§ - Five-Year Exhibit of Reinswranes Coded Business

*  Part 7 - Restatciment of Balance Sheet to Tdentify Met Credit for Ceded Reinswrance

* These parts of Schedule 5 are included as part of the Health Annual Staterncint

These parts of Schedule 5 are included as part of the Life Supplernent o the Health Anmueal Statement
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Due Date
T e filed on or before March 1.
1) Mumber
Mozt parts of Schedule 5 require that the “10 Mumber™ be reported for assuming or ceding entities,

BEeinsurance intermesfuries should not to be listed, because Schedule 5 15 inlended e wennly only nsk-beanng
entihes,

Lse of Federsl Emplever Ldentification Number

aichied msurer and
Silien insurers, even

Ihe Federal Cmplover Ldentficotion Mumber (FEINY mupst b reportes [or esch
L5, brunch of an alien msurer, The FEIN should not be reported as the ~10 Huu‘.‘t“\

if the lederal povernment has izzued such o number,

Alien Insurer Identification Number (A1IN \
In order o report runsuctions mvelvine alien compunies comrectly, the™
MSember (ATTRY st be incloded on Schedule 5 msiesd of the FETH 8

and 35 Jisted in the WATC Listing of Companies, TDan alizn compars
MAIL Financial Svstems and Services Diepartment, Cormpiany ; = Apalvel al FORCCRERGNATC ORG
foor murmbsers assigned since the Tast publication or Tor informatic ZN riurnher assigned,

anber 15 assigned by the NATC

appear in that publication, contact the

Mewly assignad numbers are incorporated inrevisad edit il ANC Fisfing of Componics, which are wvailahle
semi-annually. The WATC also provides this mformation 1o 1 ernent software vendars Tor imeorporation inteo
the sollware.
&
A i Mum
Tiw arder to repaort transactions invalving }lﬂﬂ]ﬁ or associations consisting of nonatfiliated companics

correctly, the company st inclode on S e appropriate Pool/ Asseciation Tdentification Mumber. These
nmbers are lisied in the MANC Lasnwg of O i, The Poal/Assaciation Tdentificarion Mumber should be waed
instcad of any FETM that may have bogn assignct®lf a pool or asscciation docs aot appear in that publication, contact
the  MAIC  Financial  Swysicm and  Sciviees  Tepartment,  Company  Demographics Analyst  at
FOROURECRGNAIC ORG for nunb szmighed sinee the last publication or for information on having a number

asaignod.

Mewly assigned numhbers
goimi-annuallyv, The WATC
the softwarc.

cd in revised cditions of the WAIC Listag of Cemposides, which are availablc
rovides this infonmation to annual statement sottwarce vendors tor incorporation into

Certificd Heinsorer ldegtiGes umber (CRIN
In @ 3 nsactions mvolving certified reinsurers correctly, the appropriate Ceortitied  Bemsurer
ldentiticat (CRIMY must be included on Schedule 3 instead of the FEIN or Alien Insurer ldentification
M The CRIM iz assigned by the MAINC and 15 listed mothe KALC Listing of Companies. If a cortified
rein does not appear m that publication, confact the WAIC Financial Swstems and Services Departiment,
Compa weraphics Analyst ar FOSCCRECGENATC ORG for numbers assigned since the last publication or for

mformatioif on having a number assigned.
Mewly assigned numbers are ncorporated mnrevised editons of the NALC Listing of Companies, which are available

semi-annually. The NALC also provides this information to annual statzment sottwars vendors tor incorporation inte
the solbwars
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MNAIC Company Code

Company codes are assigned by the MAIC and are listed in the MAIC Listing of Companies. The MAIC does not
a=slgn a company code to nsurers domeciled ouiside of the LS. or to non-nsk bearnng pools or associations. The
"MALC Company Code™ field should be zero-filled for those organizations. Mon-risk bearing pools or associations
arc assigned a Pool/Association ldentitication Mumber, Sec the "Pool and Azsociation Mumbers™ section abowve for
details on assignment of Pool' Association [densfication Mumbers. Rizk-bearng pools or associations ave assigned a
company code. [f a remsurer or reinsured has merged with another entity, repor the company code of the surviving
enlily,

Il w risgk-bearng entity (e, rsk-beurng pools or wssociations) does ool appenr 0 the MAIC FComponies,
contpst  the NAIC Fmsncial Svelems  and  Services  Department, Company  Dem
FORCCREGGNAIC ORG Tor numbers azsizmed since the lazt pubhcaton or for informps
pssigned, Mewly assigned compuny codes are mcorporated 1norevises edittonz of the

which are availuble semi-smoually, The MAIC provides this informotion fo melt

meorporation o the solbwore,
Domiciliary Jurisdiction \

In these puris of Schedule S requirning disclosure of the “Domicibiacy Ju

115, branch listed, the column should he cormpletad with the state wh

af Companies,
S ihware vendors [or

rer mainiaing s stautory home
uffice. For pools and associations, enter the state where the als elTice of such pool or association 15
Incatel. For alien remnsurers, this column shoulid he |.'n|1rn[|'||-_'li=|.|*'i IF y where the alien s dormicilad. Enter
the twoecharacter TLA, postal code shhreviaton Tor the dong | wetion for TS, siales, territones andl

Alpip3) abbreviations Tor foreizn couniries s

pessessions, A comprehensive Tisting of three-charneter (1
availahle in the appendix of these instructions,

11 * ol Taomdan
&

The fellowing procadure will apply as respacts ane la t filings For 1993 and subsaguant vears:

Cessicens to Llowd™s ander roinsn
which are not amended or renewecl®

s having an inception date on or before Tuly 31, 1995, and
Ahould continwe o be regorted vsing the colloetive Liowd®s
ramber, AA-T12200K), an an agerncgat wnder “Authorized — Other Mon-ULE, Inswers.™ Az respocts
contimious reinsurance agrecimggars, the dfftiversary date shall be decimed to be the rencweal date of the
agroement. Ay revision of 5 and conditions shall be deemed to be an amendment of the reinswrancs
agrosment.

nee agrociments having an inception, amendmeont or rengwal date on o atter
d using the specific number of cach subscribing swndicate, as listed in the
L Fisnng of Compaies. Such syndicarcs should ke listed individwualby, under

Cessicns o Lloyd
August 1, 1995, mid)
alicn scetion of the 75

“authorimed cr Maon-1I05 Tnawrcrs.”
Syndicates 1 ideniification number doss not appear m the NAIC Listing of Companies must be
arized as Tespocis cesslons under reinsurance agreemeents having an meeption, amendment

o or after August 1, 1993, and should be reported, on an agerepated basis, under
ther Mon-LUS. Insurers.” using a new collective number, Ab-11230001

nsurance assumed from syndicates at Lloyd’s should continue to ke reported on Schedule 5, Part 1 using the

orl collective Lloyd s number, AA-11220630.
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All dates reporied m Schedule 5 must be mothe formar MBAODYYYY . For cxample, the date Decomber 12, 2001
should be reported as 1213200 1.

Determination of Anthorized Status

The determination of the authorized, unauthorized or certitied status of an inswrer or reinsurer listed many part of
Schedule 5 shall be based on the status of that insurer or remnsurer in the reporing entity’s stle of demicle,

Captive Affiliate Line Catepory

For the purpose of reporting o remnsurer s caplive afliliate on Schesfule 5, the coplive alfibs categories shall
mclude affiliated non-trudiionol msurersremsurers,

&
Defimitivn of Affilinted Xon-Traditional InsurerBeinsurer \

pnce eniiies that vre subject w
o traditionsl imsurers anddor
AN aEe™ 15 estahlished in the

This dusclosure s mntended 1o ceplure ceszions o allililed msurince’rel
a fimamsanl zolvensy repulilory svelem sepurule from that peneral 1
reimsurars i the cading entity's doanestic jurisdiction. 1
MATC Muode] Holding Company Aot An alfiliated po
reimsurance company thal reinsures risks only Trom i
solveney regulatory system separate from that seneral
in the ceding entity"s domestic junsdictian, For the i annal statemeant reporting, this delinition

shall he presumed 1o inclmde the fllowing, subj v I {ani®s rebuotal o s demicile:

o icensed, suthorized or otherwizse grantad the authorty
i

tor operate inoa single Uniled Sale der any caplive insurer law, special purpaose msurer

I, An alfilisted insurnce or ruinxur.ag‘u
il
.

T, o other similar Taw separ weable to tradinnorel inserers amdior reinsurers.

Tl

mpany licensed, suthorized or otherwizse grantad the authorty
to aporate inany jurisdiction o ¢ United States under any captive insurcr laar, special purposs
inswrer law, or other singdlar law s0farate from those applicable @0 traditienal ingurers andior reinsurcrs
in that non-Unitcd S jurisdiction.

S

A alfilisted insurnce or

3. Ay other
auchorize

Ance of reinsurance company that by law, regulation, or order, or contract is
wure only risks from its parent or affiliace,
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SCHEDULE S - PART 1 - SECTION 1

BEINSURANCE ASSUMED LIFE INSUBANCE, AMNNUITIES, BEPOSIT FUNDS AND OTHER LIABILITIES
WITHOUT LIFE OR IMSABILITY CONTINGENCIES, AND RELATED BENEFITS LISTED BY REINSURLED
COMPANY AS O DECEMBER 31, CURBENT YEAR

To be Nled on or bafore March 1

This secton should inslude duta on ol eeansurnes azzumed for Lfe nsurncs, aonuibes, depesil fund ond other habaliies
without life or disubility contmpencies, and reluted benelits by remnsured compony a: of December 31, curreql veor,

shall report the subdotal amount of the corresponding gproap, category, or suhcategory, with l]'lr_' specd : stal lime number
appearing in the same manner and location as the pre-ponted total line and nurhber:

Cirop or Calepory Line Mumber

Cieneral Account

AdTiliales
11.5.
e, 1199000
e, T299000
... (1399000

L R
CHIET oo e s s s ses ems et s e smn s e s s en res smp e
ToA] oot e e e e
Mon-11.5.
LA R
Total .o e e
Toral AHEEs e

Mone A T hates

TLA. Mon-AlMilates e
Mon-LL5, Non-Alhales e
Tonal ™aor-ATlates s

Total Cenens] Account e eveeeen s

ceee (1492000
S | e
S ) (R

LT

oo IEDERGS
v (1590055
- 1(RR09s

- 1190995
Sepurabe Accounis
Alhlmtes

v 1295500
v L395500
o 1485500

P kel
v LOSSREG
e | 75200
- | RSR09S

oL Mo A e o ssessssssumsusmassussaumsusmassussaumsns e sws s R s GO
Total Men- S bibe s sususmessussmmsus s e s e s s o] A A

Lextal Separats ACCOURIE. o, P L L L &)

Toral UE, (Sur of DELFE0 (RO 145900005 ]UEI“?'JU':J} S P S 4 T 8 TS P TS A ST S o S AR o)
Total Mon-LLS, [Sum of (64 QUi 17U and ZIF}'JUU‘J‘] PO UPRPTP.o 4 1 LE L
Bl LT e L L PSSP * L L - L LY
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Column 2

Column 5

Colwmn 6

10 Mumber

Enter one of the following as appropriate Tor the entity being reported on the schedule, See the
Schedule 5 General Tnstructions for more information on these idenn feation nmbers.

Federal Employer Tdentification Muambser {FEIM}
Alen Insurer ldentification Mumber {ALIMY
Certificd Bemsurer [dentfication Mumiber {CRIN)

Poal! Association [dentification Mumber
Daomicibiary Jurisdichion

Report the two-characrer LA, postal code abbreviation for the domiciliary juri ici 1.5, statcs,
toiritorics and posscssions. & comprehensive listing of three-character (150 reviations for
forcign countrics iz available in the appendix of these instructions. *

If o reinsurer hos merzped wilh onother entity, report the domicilia I. £ SUCYIVIOE enlily,

Type of Reinsarance Assamed

Use the following abbrevistions o identify ihe plon and ¢
comzsurunee with funds wathkeld should be deniified ws CO
reinsurance mn the sume remsuranse company, show g

Abhreviations:

L Indrvadual cinsurance Tvpes should be

{3 Crroup alloweced by /1 or A0

L0 Y early renewable tenm

COFW Yearly renewable term
with fumds witkiheld

RO Combination
coinsurance modificd
COINEUrAnCe

MOOFW i 1 connsnnenee COMBW Combhirsation

unels withheldd conmsurance o fed

coansurance with Tunds
withhell

CAT Catastrophe OTH Other remsurance

hi insurance type should be entered inoall capital leitcrs.
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Colurn 7 - Type of Business Assumed
Use only one of the following codes per line to ideatify the type of business assumed. If there 1= more
than one type of business assumed trom the same reinsurance company, show each fype on a secparate

line.

Abbreviations:

1L Industrial Life Fa Fixed Annuities
KRNI WX Life 1A Irckesen] Anmanies
AXELO sXK Lite Cther W Vanable Annuics
ARNE O ARNN Life Uy Cither Annuities
L Credie Life ALDH Accidental Diear
S Supplementary Conlrcts s Migability HBen

L (rher Lite

MOTE:  The Type of Business Assumed code should be erl[:N\itil letters.

All types of business shown above are as reported in the erations by Lines of Businzss
and the Analysis ot Annuwity Operations by Lines of pt 8= noted below:
&

XXX Life; Llged 1o descrbe the acwSg s pecquiresd io be beld under Section &
Litglsurance Policies Mode! Repudosion [0R0)
(ether thon nsk from” s ceding insurer for policies ehgble Tor
exemplion under wection B0, Secton Sl or (o the poriion of the
reserve  pursugie o Femsuronee under Secton 6L), which 1z
L'ummuw' re s Kepulation XXX (or, more simply, X350

XXX Lile (her actusrial reserves requiresd (o be held under Section &
| #90 for risk sssumed [eom s ceding msurer for policies

er Sechion &F, Bection &G, Section 611 or 1o the portion of the

AREK Life: Ulzend to deseribe the actuarial reserves requinesd o be held under Section 7
Fegulation XXX as further clarifed by the NATC Actoriod Goicelive
NXNVTI The Applicavion of the Polwation of Lt Ieseronce Policies

Mended Rogedention (A0 8], which is commuonly relernad toas AKX,

M. Ciher La Ulsed for assumed life business nol appropriately includad in one of the
other life categories in the able above,

Coluwmn & 1 aree al End of Year

rephe-reinsurance (CAT), disability bencfits (TM5], accidental death benefit benetits {ATIR)
animicy benefits, leave this Column blank.
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Column L0

Column 1]

Column 12

Column 13

Premiums

To agres with Underariting and Investment Exhibit, Part 1, Line 10, Column 2.

For deposit funds and other habilities without life or disability contingencies, leave this Column blank.
Feinsurance Payablz on Paid and Unpaid Lossss

For deposit funds ond other hubilines without Iife or dispbility contingencies, leave thiz Column blank.
Meodified Comsurance Reserve

Feport the amount of reserves held by the ceding compeny under modifjzslr o COniTesls,

Include separate sccounts modified comnsurance reserves, See exompl iransactions
confamed in the genecal instructions for Schedule 5,

Funds Withheld Under Coinsurance \\

Feport the amount of funds withheld by the ceding company on co anee conirocts,
& \( ’

xS
&
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SCHEDILE % - PART 3 - SECTION 1

REINSURANCE CEDED LIFE INSUBANCE, AMNUITIES, DEPOSTT FUNDS AMD OTHER LIABILITIES WITHOLUT
LIFE OR DISABILITY CONTINGENCIES, AND RELATED BEMEFITS LISTED BY REINSURING COMPANY AS OF

DEECEMBER 3. CLREEMN L VIEAR

T be filzd on or betore Morch 1.

MLOTE: This sehedule s o mclude Exhibar 7 (ke supglement) cessions, Inelode aceal reingumnce ceded on group cases buat
exclude panily underwntlen groap cantnets,

1t s reporing enfity has any detail lines repored for ooy of the tollowing required proups, categones, or su
b subdoral armount of the cormespomnding aroug, category, or subcategory, with the speaiied subtodal Tine n
same monner sand locstion as the pre-printed totn] line and number:

Cirop or Calepory \ Line Mumber
Avuthorized

Ahates
s,

it shall report
- appzaring in the

Cieneral Account

v (1195509
v 02955900
. 11385904

LT LT N
B T
Mon-LL4.
L‘apl:ivc.....................
Oither .,
Tutul.., o
Lextal mnh-;.*n..:-:*d A[EJ'
Mom-AlTilmes
L, Mon-AlGlntes Lo
Non-LLS, Mon-AMN4
Lestal Aauibhorized
Totul General Account
Unauthorized
Aftiliates

L5

v (14955900
v (3995900
v TIRESEREY
L FTRE09S

L T SOOI .- b 4L
L SO SFTOTPPRR - b o 4

18,
f_apmc 1 SEEaL
Total.............. T T T8 ST P G T S T P T S ST P v e s e ze, | T SRR
Tiotal L'umlth-:.'-nzcd Mﬁhatv:s T P T S T T G T P TS S ST O S pe T S AR A S

-Aftiliates

LA, Mon-affiliates .. O L L1 LY L1 L
Man-UL5. Man- ﬁ.ﬁl]lat-:q . | 1 L LY LY L
Total Ulnauthorized Mon- .ﬁ.ﬂulla:m T . L LY LY L
I T e T T T e Yo7 LY L L1 3
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Cerificd
Affiliatcs

L5
LT PR 1t b 4 8L
1 SRR b 1 4 L LY

Mon-115.
{-:i.‘lrll.:i'\.'l'_'................................................................................................................ FRYSDOY
Tital -D..rtl’rl-::d Aﬁlllan:s. 2500005
Mom-AT ales
11L&, Nan=ATTlates .. et ettt en et en e et e ee et e e n amnar e
Men=L1 5. Mon-Af: :Ie*:..
Testal Certilied Bon "'LIT]mlr_'x

Testal Genertl Account Cerifed .

S L L
S Rl ]
200095
et vt a et e e L RFR0009
Lestal Generul Avcounl Aulhunﬂ::d L-]:II.I.I.JIJ:IIJL'L.'.'U{‘l qmd Lcrl:lﬁcd I B T 1 1 )
Sepurabe Accounis
Authorized
Affiliates *

L5

S L
e ZGEHEMOL
. AT

CapiEY S e rnm s s e mn s e
Tkl oo nmr s onmm
Man-115.
LT
Other o,
Total..............
Total Authonzed Ath
Moan-Attiliates
LS, Man-Atfiliate:
Man-UL5. Man-A
Tostal Authorized T
Total Separate Ao

Unauthorized
Ahates

e ZHCHHEIOL
ceeeee LKLY
L

S R L

S b L L
L OSP4t 12 L2 1 B

eeees HARS000
veeees HTHE000
.. 4R9S0009

{-:i.‘lrll.:i'\.'l'_'................................................................................................................ 4995009
Testal Tln: 1u[|:urr|.-'.r_'|.| _."., IT]J I.|E$ T OO, . L LY L &
Mom-A T ales

L5, Mop-Adlilates... 1 0 S 3 W o A Ml e Wi Al A A A )
Non-LLS. Mon- fuffﬁ]mlﬁ T Y T ———._. .. L 1] .
Testal Ulnaathor zed ™on- "'.ﬂ_h e . ................................................................................5599999

Totul Separnte Acvounts Lnauthoriead o s s e o A HHES
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Cerificd
Affiliatcs
1.5,
LT TP 47t b 8L

B I L L1 L ot LA Lt |

Mon-115.
I E PV s v vy e e S A S PR P S PR TR S P e L o
B I I T L T s Y = 0390005
Mom-AT ales
L T T S T | L = RO SR

B T T T I ) T ey
Tental Certilied BWome A T s . oottt ee e amrare s

Testal Separate Accounts Certified. .,

e BADIR0
veren ARG
v ARG
BTG9G

Lestal Separate Accounts Avthorized, Unoethorized and Certtfed o, SN .51 L

Towl LUS, (Sum of 03909599, 0BO9900, [499009, 1990099, 2500960, 299900, 574
SEGE00%, A0995098 and S99 y

Total Mon-LLE, (Surn of (HAUUSE (KRa0UCSEE, T TR0, J0RMUUS, 23
S1R009%, A499590 aI00990 and GIYHRYF]
Total (Sum ot 34U and GEILNSEY s

N L R K
- hggkratiy

Column 2 - 1D Mumber &

Lroter one of the following or the entity being reported on the schedule, See the
Schedule 5 Genervl Instry e intormaiion on these wentifcation numbers,

Jmher (FEIN)

AL}

deniificution Kumber {CRIN)

ficution Mumber

Federal Employer [dentifis
Alien Insurer ldentifican
Certified Keinsu
Pooli Associalion

Column 3 — Dumiciliz

Report the T racter ILA, posial eode abbreviation for the domiciliary jurisdiction Tor TLE. states,

e s and posissions. A comprehensive listing of three-character (IS0 Alpha 3 abbreviations for

uniries ix availahle in the appendix of these instructions.

rer has rmerged with another entity, report the domieiliary jurisdiction of the surviving entity.
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Colurmn & - Type of Bemsurance Ceded

Use the following abbreviations to idenufy the plan and tvpe of remsurance. For example, aroup
colnsurance with funds withheld should be identified as COFWAG. (I there 15 more than one tvpe ot
reinsurance i the same rensurance company. show cach type on o separate line.)

Abbreviations:
| [ Tindividual | All Reinsurance Types should he
| i CToup | followed by T or G
BLEIMSUBANCE TYPLS
L Ciinsurnee YRT
COFW Comsurance with funds YRTEFW
withheld
MO Pl ed connsnunimee COMB
SUFANCE
MCOEW Mlodified comsurance mbination
with funds withheld coinsurance modificd
coinsurances with funds
withheld
AT Catastrophe Uither reinsurmnees

KOTE: The msurance type should b

Coluwmn 7 Type of Business Ceded \

cupital letters,

Llse only vne of the fllo e Jine fo adentify the tvpe of business cadad. TT thene s more
than one type of business ceo me reinsuranes company, show each Dvpe om a sepanste line,
Abbreviatioms:
Fa Fixed Annuites
] 14 [ndexed Annuities
CHher WA Warirhle Annuities
i Other Annuities
Ny ADB Aceidental Death Benctits
supplementory Contracis I3 Disubility Benelits
Cither Lite

L The Tvpe of Business Ceded code should be entered in all copital leters,

All types of business shown above are as reported in the Analysis of Operations by Lines of Business
and the Analysis of Annuwity Operations by Lines of Busincss except as noted below:

WEH Lite: Used o deseribe the actuarial reserves required to be held under Secticn & of the
MAWD Faluenon af e inerance Policies Wode! Begulanion (#8300 (other than
risk coded mooan assuming insurer for policies cligible for cxemption under
Recoon 6F, Scetion 60, Scetion SH o to the porion of the reserve pursuant o
YRT Reinsurance wnder Section 6E), which is eommonby reforred o as
Regulation XXX {or, more simphy, XXX
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Column &

Colemn 9

Column |

Colwmns 12

Coluwmns 13

Column 12

Column 13

SMH Lite Ciher: L'sed to describe the actuanal reserves required fo bz held under
Scction 6 of the MAIC Folwarion of Life Insurance Policies Wode!
Hegwladion (#3430} for risk ceded to an assuming insurer for policies
deseribed under Section 6F, Section 603, Section 6H or to the portion of
the reserve pursuant to Y ET Eemsurance under Section GE, which i=
commonly referred o as Regulation XXX {or, more sunply, XXX,

ANKN Life: Uszed to deseribe the actwanal reserves required to be held wnder Section 7 of
Bepulution XXX as [urther clunfied by the NAIC Adciverinl Goddeline
XNXHIH—The Applivavion of the Valvation of Life fnswrance Folicies Mode!
Regaolation (AG 38), which 15 commonly relerred 1o oas

(L Oher Lifs Lsed for ceded hife business not appropriad 1 one of the
other lile colepories mn the whle above,

Ammount i Foree ot Bnad of Year \
Feport the ceded amount of the besie Lile insurunes policy only, \

For culastrophe-reinsurance (CAT), disubility reinsurumes |
(AT and anmuily reinsuance [ACD and AMOCCH, Leav | lank.

&

Teserve Credil Taken Curent Year

To agree with appropriate Jines in Exhibgt 3 mrnurl[} amd Exhibat 7 (life supplerment).

See examples for modeo transactions contad nl renentl instroctions for Schedole 5.

Prermiums

Armnunts mcluded in this Column sk it reimsurance ceded preminms on an mewrrad hasis,
tor agree with Line 10 of Thndghs A sestment Exhibar, Pan 1, Colomn 3

For depeosit funds and othe bt Titz or disability contingencics, leave this Column blank.

Curstanding Suiplus Relief — Curi® Y ear and
Cuestanding Suiplus Bglict — Pricr Year

ns the amount of surplus pot yet repoited as income in Commissions
0 Reinsurance Coded, atvibutable o reinsurance agreements deseribed in
finit-Type and Accidens gad Healih Relusaranoe.

Finitial commissions and expense allowanee not yet recoverad by the reingurer for
ing types of treatics (indrvidual or groupl: OO0, ACOD, MOO, AMCO, COFW, ACOEW,
JOEW, COMB or ACOMB. This Column docs not apply to CAT, DIS, ADB, ¥YRET or
propomional TeinEUrance weaties.

1 outstanding surplus resulting from reinsurance of separate accounts business.,

Modified Comsuranee Reserve

Feport the amount of rezerves held under moditied comsurance contracts. Include separate accounts
medified consurance reserves.

Funds Withheld Under Coinsurance

Feport the amount of funds withheld on coinsurmes contnsis.
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STATE PAGE

To be filed on or before March 1. Omnly companies licensed as Life. Accident & Health insurers should complete this
schedule.

A schedule should be prepaved and submitted o the state of domicile for each jurisdiction in which the company has written
direet business, has direct losses pmid or direct losses incurred. To other states i which the company 15 lcensed 10 should
submit only a schedule for that state.

Direct premivms by stale mey be estimated by formuls on the baziz of countoowide mtos [or the respective lines of business
excepl where adjusiments are required (o recopnize special siluations,

Compony’s paricipetion in the FEGLL and SGL1 pelicies 15 shown i thas exhibit as direct business

This exhibit should be shown excluding reinsurance nzsumesd, Beinsurance ceded should n-‘."h

Column 2 - Cradif Life (Group and Individual)

Inelwde; Business not excesding 120 monihs durphion,

Colemn 5 Tl
Tame | Toirect Mremiwms for Lile Condracis t. a1 surance Assumed and
Without Drecduetion of Remsarar anil
Ll

nitfcts Excludinge Reinsurance
cinsurance Uaded

Line 2 —  Durect Annuily Consideraiie
Acgsirned and Without Thee
The amuvunts reported sho nl with those reported on Schedule T, Colurmn .,

Tame % Deposit-type Con

her amounts received for comtracts withoul any mactality and
rigd om Line 1, Line 2 or Line 4, The amaunts reported shaulid
ported on Schedule T, Column 9,

Report all de
morhidity risk

be consistent wiil "

Line d Oiher Consulenations
Tinclude: Ildcated  anmuity considerations and  other unallocated  deposits which
rporate any moerality or morbidity risk and are not reported on Ling 1,
o 2 or Line A Ree the instructions to the Lite, Health & Annuity Guarancy
Association  Model  Act  Asscssment  Base  Reconciliation  Exhibit and
Adjpsoments o the Life, Health & Annuity Guaranny Association Model Act
Asscasment Base Roeeonciliation Exhilit for allocated and wnallocated annaitics.
Report allecated annuitics in Line 2.
Ling i - ﬁ ance Dircet Dividends o Policyholders Excluding Reinsurance Assumed amd
thout Deduction of Reinsuance Coded and
Linc 7 = ity Dircct Dividends to Policvholders Freluding Reinswrance Assumed and

Without Deduction of Reinswrance Coded
Report dividends paid or left on deposit, dividends applied to pay promivms or considerations, or
applicd to provide paid-up additions or anmitics. Also report dividends wsed to sheren the endowmaent
of preimium paying period.

Line 13 - Aparegate Write-ins for Miscellancous Divect Claims and Henetits Paid

Enter the total of the write-ins listed in schedule Detail of Write-ine Agoreeated at Line 13 for
Mizcellancous Ddrecr Clanms and Benefits Paid.
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Linc= 24
1o 26 - Accident and Health [nsurance

Feport health premuiums collected duning the wear, excluding reinsurance accepied and without
deduction of remsurance caded.

Feport on Line 24,1 those premiums, dividends and losses allocable to the Federal Employess Health

Benetits Plan premiums that are exempied from state taxes or other tees by Section 8900011} of
Title 3 of the United States Code

For Lime 24.2, include business not excesding 120 months ™ duration.
For Lime 23, the development of date inio vanous health policy calegones s e by inveniory
of the policy records,
Detaals oof Write-ms Agrreputed on Line 13 for Miscellaneous Direct Clinms snd Benehi

List separufely swch colegory of direct cluims ond benefils poid t'ﬂ.‘ is 0o pre-prinbed loe

on dhe state page,

For Health Business: — Complate the information balow the Accident .a||-:| ling nurnber of persons covered

under PPCY managed care products and nember of persons covenad u11-:]

health insurance products that provide access o higher level of |'|r_'r||-_-f[s \ :

|_'9.' prowducts, Include in PTCY business
pating prowvider networks are wsed,

L 4

\S
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AMALYSIS OF AMMUITY OFERATIONS BY LINES OF BUSIMNESS

This exhibit 15 requirad to be filed no later than Apreil 1.

A company shall not omit the columns tor any lines of business i which it 15 not engaged.

Detinitons:

Fixed Annuity:

A fied annutty 15 0 poliey or condroct thet bos g specilied cresfiting rate periodically and

vnilnferally adjusted by the company not below minimuem conirst

vitlug pdjusted smouities,

A market value sdjusted annuity 1= o fixed onouity with ap
inberest environment ore faken inke secount 1f the ;lu.nuilg:is 5

the msurer as o the policy or conirst,

Yariable Annuity: A ovartable aonuily 15 8 pelicy or contrst that progidss
aceording o the invesimen! experience of w scpmll:%

Indexed Anouity: An indexed sonuily 1= 8 policy or conirect tht @2

CHher Annuity:

A benefit in which the valoe of the Benefin |

on the performance of an imdex and Iﬂrl @
A anouity nob ineluded in the Lll'_'ﬁrli{ b

Coluwmn 2 Truliwsiclual Fised Ammoiies anl }
Coluemn 7 Ciroup Fixed Anmuities L 3

Trclude: Mdaarke j 1 Annuities
Cilumn 6 - Tndividual Other Amimitics
Coslwinn 11 - Cricawp Oither Annuities
Fxclude: ket Value Adjpsted Annaitics
Line 34 - Policics/certifica cound of vear
T fowee fi i olumnz 2 through &) refors to number of pelicies
T fowee for Cn Colamns T through 117 refors o namber of comificates
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AMALYSIS OF INCREASE IN ANMUITY EESERYES DURIMG THE YEAR

This exhibit 15 requirad to be filed no later than April 1.

This exhibit analyzes the development of Life policy and contract rescrves by showing how the reserve may be traced
mathematically from one year-cnd to the next by taking account of its vanous theorctical components.

A company shall not omet the columns tor any lings of business in which 1t 1= not engaged,

Definitions;

Fixed Annuity:

Yariable Annuity:

Tnlexed Annuity:

CHher Annuity:

Column 2 Trulissiclual Fised Ammoiies a
Caoslwinn 7 - Cricaup Fixed Annuoities

eriodically snd

A fied annotty 5 o poley or coniract thot hos a specilied credus
ater Inslude morket

unilnferally adjusted by the company not below minimuem
vitlug pdjusted smouiiies,

A market value sdjusted annuity 15 o fixed anouty Nlﬂ'ﬂ thot changes m the

inlerest environmenl ore faken inlo secount 1f the an

Aovartable aonuily s s policy or contmst tha
aceonling o the imvestment experience of ; ; ounl or accounls mainiainegd by
the insurer as o the policy or \'.'I.I:II|:I'H.I'_$

A indexed aonuity iz a policy or o nol a variable annuity and et contains

a benefit in which the value of the el termined wsing an interest craditing hasead

on the performance of an inde I cl pararnelers,
A anouity nob ineluded in i ol Tixed, variahle or indexed shove,

Tnclude: Mlarker jusrcd Annaitics
Cilumn 6 - Trdividual Other Ammglics and
Coslwinn 11 - Cricawp Oither Annuities

Fxclude: ket Value Adjusicd Annuitics
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APPFENDIN

INSTHUCTIONS FOR USE OF BARCODES

[t iz the responsibility of the company to prepare and utlize barcodes correctly.

The upper right-hand corner of the jurat page, and other pages and forms as wdentitied on the Document 1dentificr Codes
hsting, will be the location of a 17-digit barcode svmbol. The barcode siandard fo bz wtihzed 15 the 2 of 9 {or 34
methedology, The burcode should be printed usmg at lenzt o 24-pomt font, In addinon to the barcode symbels, the name of
the reporiing eniity, the vear, snd the dosument code should be printed on the burcode label, When the baprode 12 prnted os
part of the puge rather thun an alfixed lobel, the reporting ety s nume nesd nol be printesd above the ba

The burcode comststs of the entity wentfier (5 digits), the vear (Y'Y Y -3 digis), the dosumend i digrifz), the siube

code (2 digis), o stole speatfic pagre, the duta mdicator {1 diett ond 2 Oling tepe wdennher I:.‘l..d 1L

Thas L7th dugnt should utilize the following codes: \\

0 o represent the anneal flhings

1 o represent the Morch quarterly Gling
to represent the June quartzrly tiling 1"\

F-J

3 torepicsent the Sepiember quartcrly filing

iy represent the Healih Maimtenance Qraanization s g r filing
Lo represent amended aoneal Olings

to represent amended March quarterly tilingh

ta represent amonded June quarterly fili

L= RS I = LY. [ =

For filings of a reporting cntity, the enticy iddgiiticr is the NATC company code mambaer.

The wear i represented as the lasg fough i
wolld ke 2075,

The decument identitier represcnis page, schedule, exhibif, cte., is being filed. The nespeetive identiticrs tor thosc
documents requiring a bar arc includ2d on the document identiticr listing,.

filing wear. For the Z0T4% ammal statement dwe barch 1, 2020, the year

wnt identifier can be filed for cach individual srate (e.g., the state business pages). The
g ag nacd on Schedule T T i is not a state-spocific fomm, the swate code is 00, The state code
aind Total is 39 I the repoiting citity has nothing @0 report on any state-specific supplemental
ade included inthe Supplemental Exhibits and Schedules Interrogatories should confaim a state

The state eode represen
two-digit code weonld |
Oither is 58, and
schedule or exhibar,
coda of 349

o

The dara ndicat szents if the document containz data. For filings containing data place a one (11 0 this fizld. 1 the
docurment 15 a MOME, place 8 zero {0} i this fizld.

The filing type identifier 15 used to indicate the filing of NALC tiling components or state mandated {state specific) filing
requircments other than these required by the KAIC, For KALC filing requirements, the type code s 0. For state filing
requirements, the type code 15 1.
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If formz which are reguired to have a separate barcode as identified on the Document ldentifier Codes listing are bound n the
statement, these forms MUST have the barcode atfixed to them. Ifa reporting enity submits with the March 1 tiling a page
requiring a barceds and that page has not been completed due to a later filing date, the barcode should not be affixed tor the
March filmg. If the filing includes a page listing none schedules (and the state 0 which vou are tiling permits such a filing)
and any of these schedules fall within that listing that requires a barcode, the barcode must be placed to the right of the name
of the page, exhibit or schedule. On those forms which are completed on a by-state basis and are marked none because the
company doss not write that type of business or that particular state page 15 none, place the appropriate identifier with the
data idicater of zero [, Statz pages which have values repored must use the appropriate state barcode denufier from
Schedule T, If any stute requires the Oling of o none “by-state bazis™ page, the nome of the approprole state must stll be
prinied on the hurd copy alter “Tor the State of "

A listing of the Dovument Kbentiflier Codes can be lound at v nodc.orgiomie e apo Blanks. i,

The reporiing enfity 1= required o ullix the pppropriate burcode next io the respeciive Suppleme
document deniifier code provided. Note that 1t 1s only Supplemental Interrogatories

respondsd “NO7 that 1t does not heve 1o Ole o partcular exhibat or fomm, ond for which ghe
none that the appropriate barcode be alffixed. For supplements that are state specilic, th
allixed is when ihat type of business 15 ot wrillen at all noany stole,

deratory using the
poriing entily hos
or form 15 morked

ER2N00 - 2ULY Matienal Assucialion ol Iosurme: Comamissismers G Appemiza 2018



COUNTEY OF DOMICILE

APPENIMY OF ABEBREVIATIONS

This 15 a comprehensive List of 150 Alpha 3 country abbreviations: Please note the following exception. Ulse MAT for Mative

Aamerican Tribes,

Al
ALA
ALH
Lis
AsM
ALY
ALY
AlA
AlA
Al
ARG
AN
ARW
Al
ALT
AFE
RH=
RHT
RGTY
RER
RLT
REL
RLZ
BE™
BMLU
BT
BOL
HES
BIH
BwA
BVYT
BREA
VGR
10T
HEM
HOGE
BEA
Bl
EHM
CME
CaM
CEY
Y M
CaF
TCD
CHL
LM
LI
CAE
Lk
Lol

Adehumiston
Alumd Lslomds
Albanmn

Algeria
Americin Swrmon
Aandora

Angrola

Angruilla
Anlarctica
Aniigua ond Barbuds
Argenting
Armenia

Aruha

MAusiralia

MAusiria
Mzerhaijan
Haliarms
Hahrain
Bangladesh
Harhadnosg

Relwus L 3

Belgium

Helize
Benin
Bermuda
Bhuran
Balivia

Baonaire, Sint Bustagigs and Saba
Bosnia and Herrogoy

Britizh %irg
Btizh Indian

Cape Verde

Cayman lzland=

Central African Repullic
Chad

Chilz

Chima

LCuragan

Chostmps [slond

Covos (Keeling] Izlunds
Colombig

20— 2% Malivnal Acssavialion ol Imsucmess Comamisivners

G

FIM -
FRA -
GUF -
PYE -
ATF -
GAR -
GMB -
GEO -
DELU -
GHA -
GlB -
GRO -
GRL -
GRD -
GLP -
GUM -
LERY -
GOY -
GlM -
GMB -
GUY -
HTI -
L1y -
val -
L1k -

LML -

L omoros

Congo | Brazzaville)
Congo, Democr
Cook Lslonds
Coste Kicn
Cote dv
Croi

15l of the

sninican Republic
cuaALlor
Fuypt
Fl Salvador
Eeguatarial Guinea
Ertrea
Falonia
Ethicpia
Falkland Tslands (Malvinas)
Farue Tslamds
Fiji
Finland
France
French Guiana
French Palyncsia
French Southem Territorics
Craksan
Crambia
Crenrgia
Crefimany
Crhana
Cribraltar
Crreece
Crreenland
Crrenada
Cuadeloupe
Cruam
Cruatemala
Cruemmscy
Crianea
Cruinea-Bilasau
Cruvana
Hain
1leard Island and MeDonold Lslands
Tlaly See (Vatisan Cily Stale)
Iong Kong, Specnl Adminsttive
Reprwn of China
1londumes
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HLUN
15L
IND
10N
IRN
1R
IRL
IMMN
ISR
ITA
JAM
PN
JEY
JOR
KAZ
KEN
KIR
PRK

EOE
EWT
EGE
LA
LW
LEY
LaCk
LER
LEY
LIE
LTLI
LI
hALC

MK
AT
hIWT
hYS
hATH
hLI
MLT
hHL.
MTO
MET
MUS
MYT
MEX
Fahd
MDA
MACCH
MAMG
MME
MEE
MAE
P
PAMIE
rMAM
MEL
MPL
mLLY

Hungarv
lealand
India
[ndonesia
[ran, Islamie Republic of
lrag

[reland

Isle of hMan
[srael

Ltuly
Jamatea
Japan
Jersey
Jordan
Kueakhsian
Eoenva
Karibat

Korea, Democrutic People's Republic

of

Korea, Bepublic of
Kot

Kyrpyestan

Lao DR

Latvia

Lehanon

Tesotho

Tihera

Libyvan Arab Jamahinyva
Trechiznsten

T.athusnia

Luxernbourg

Macan,  Special
Fegion of China
Maccdonia, Republic of
Madagascar

M alawri

Malaysia

Maldives

Mali
Malta
Marshall 1=l

ique
i}

Mongaolia
Montenczro
Montserrat
Morocoo
Mozambigue
Mvenmuor
Murmibin
Muwuru

Mepul
Metherlonds

20— 2% Malivnal Acssavialion ol Imsucmess Comamisivners

NOL -
NEL -
NIC -
NER -
NGA -
NIL -
NEK -
MNP -
NOR
OMN -
PAK -
PLW -
PSE -
PAN
PNG -
PRY -
PLE -
PIL -
e
poL -
PRT

ot

OAT *

REL]
: K
W

K
i
. AF -

SPM -
YOT -
WEM -
MR -
STP -
5AL -
S5EM -
SRE -
Y -
5LE -
BGE -
EVE -
VM -
sLB -
S0m -
Lal -
BGE -

BED

EsP -
LA -
SD -
10154 -
bR | -
S -
Swlk -
CLE -

Mew Caledonia

Mew Lealand

Micaragua

Miger

Migena

Mz

Maortolk Island

Morthern Mariana [slands
Morwiy
rmin
Pukistan
Pulau
Pulestinion G
FPunama
Pu]:lh

uerio Rico
i

Téunion

Teomranis

Tussian Federmation
Towanda
Saint-Barthiélemy

Saint Helena

St Kitls amd Mevis
Saint Liscia

Haint-Maitin (French parth
Haint Picrre and Miguelon
Haint Vincent and Grenadines
Samoa

San Marino

Hao Tome and Principe
Saudi Arabia

Hcnepal

Serhia

Acychelles

Sierra Loone

Smmgapore

Slovakia

Slovenia

Solomon Islands

Somalia

South Afiica

South  Georgia and  the
Sandwich lslands

South Sudan

Spain

S Lanka

Sudan

Burimame *

Svalburd unad Jan baven [slunds
Swaztland

Bweden

Switzerlond
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SYR
TwH
TIK
TZA
THA
TLS
TGO
TEL
LM
o
M
[
rca
[NIRY
LA

20— 2% Malivnal Acssavialion ol Imsucmess Comamisivners

Synan Arab Bepublic
Taiwan. Republic of China
Tajikiztan

Tanzania *, United Eepublic of

Thatland
Tunor-Leste

Togo

Tokelaw

longa

Trinisdod smd Tobages
Tumsm

Turkey
Turkmenistan

Turks and Cuicos lslands
Tuvalu

Llganda

G435

LEE -
ARE -
GHE -
LsA -
Ll -
LEY -
LZE -
YUT -
VIEM -
WM -
WL -
WL -
EsIL -
TLEM -
LME -
LWE -

Ukrame

United Arab Ermirates

Unitzd Kingdom

Unitad States of America

United States binor Outlving Islands
Uruguay

Uzbekistan

Wanuatu

Venezuela (Bolivarian BEepubli of)
Wil Mum

Yirgin lslands,

Williz omd FFutddy Lsla

Weslern 5
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DEFINITIONS OF LINES OF BUSINESS

Riders'Endorsements! Floaters:

It a rider, cndorsement or tloater acts like a separate policy with separate premium, deductible and Limit, then if s to
be recorded on the same lne of business as it it were a stand-alone policy regardless of whether 1 12 refemred o as o
rider, endorsement or tloater, 16 there 15 no additional premium, separate deductible or lunit, the rider, endorsement
or floater should b2 reportad on the same line of buzsiness as the base policy.

Comprehensive (Hospital & Medival):

Business thot provides for medicul coverage meluding hospatal, surgical, & major medicol. In
Heslth Insurance Program (SCTIPY Medicawd Program (Tide X310 nsk conimacts, Alsgga s medical only
progroms that provide medical only beneflits without hospatel coveraze, Does not mel i

wall as [ederal emploves's health bene(it progrums (PEIBF, Medicore & J'x-l-:'“'u;, 5, and dentel only

Business reporied 1 the Medicare Supplement Insurunee Lxipenence L of 50 annuel statements, Does ool
wnchade Weadicane (Tale 30T or Medicand {Titde XX rsk conis

&

business
Medivare Supplemoent; :\

= £

Denipl-Chnly;
Policies prosviding Tor dental only coverage issuad as stand-al mw as a rider toa medical policy that s not

related to the madical policy through, pramioms, deduac iur of-pocket lirmits, Doees nol inclode sellinsured

[

husiness, as well as federal employvee’s healih henefis plans. 2 or Medicare and Medicaid prognoms,

Wisign-Chly: L 3

s Mgnil-alone vision or as @ cider tooa medical policy that s not
cribles or out-of-pocker limis, Decs nor inchade selt-insared
IBF), or Medicare and Medicaid programs.

Policies provciding Tor visiom anly covera
related to the medical policy through,
business, federal cmployvec®s health ben

ather focs by Bocton RO 5 of the United States Code. Does nor inclode Medicare & Meodicaid

(TOEEAmS.

Medicare Cost:

Contracts with thaWgoniers for Medicare & Medicaid Services (CMS) to provide services that are paid a

premuum per member. Assume full financial visk for all care provided to Medicare Risk members. With the
cxcoption of emergency and out-of arca urgent care, members must receive all of their care through the managed
care plan: however, an out-of network option can be provided. Does not mclude pelicies providing stand alone
Medicare Part [ Prescription Diug Coverage which are reported within the Other Health line of business.
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Medicare (hither:

Health Care Prepavment Plans (HOPP) — similar to Medicare Cost. Contracts with the Centers for Medicare &
Medicaid Services (CMS1 but only covers part of the Medicare Benefit package. HOCF's de not cover Medicare
Part A services (inpattent hospital care, skilled morsing. hospiee and some kome health care).

Medicars +Cholce —Contracts with the Centers for Medicare & Medicaid Services (CM35) and a vanety of ditferen:
managed care and feo-tor-service enteties (e, HWO, PRO, PSO0 wiacth benefits to members similar to Medicare Risk
s delined under the Balinced Budget Aot of 1997,

Droes not inslude policies providing stand alone Medicure Parl D Prescripion Drog Coverag are repoTied
within the Other Heolth line of business,

Muedicail Cost;

Those members enrolled vnder o prepuid conteact betwesn the reportine ent
podmimistering medical assistinee unsder o state plan approved under Title X1X o
peency agress opay purd or all of the member’'s Gosncial oblhigaton to the
providers oulzide the provider network,

prinle slale asency
Security Acl where thi
iy, The beneliciary can use

Medicaid Risl:

A prepaid contract hetwesn a managead cane entity and the .H[rr.-ntrr' 1z ney administering medical assistance
unsder a state plan approved under Title XTX of the Social Sacor W thaal azency agrrees o ey parl o all of
the mermber’s Dmencial shiigation 1o the Health Chrganizaton. K

Sell-Funded:

Business whene the health-care organization apifes u ‘ rvices fooa third-party sell-nsared aroup, Tnclides
Addmimstmeive Services Contracts whene the organ ITE wes 105 own funds inpayment of claimes aod 1ssoes s
own roembership card and use of their pr 3 v the members of the groups and Admimsiative Sarvices
Oy Contracts where the erganization ug mp s funds in payment of claims.

Sell-Funded MMembers:

Persons covered wnder Administragife Scrvices Oaly or Administative Scrvices Contracts, Bee S54AF Moo 47—
[lnsured Plans,

PRODUCT LINES:

HMO (Health Maintenance (hrean jnn:

An entity thar pro . arranges or offers coverage of designated health services neaded by plan members tor a
fized prepaid progs
There O models:

P Model

Individual Practice Association
. Metwork Model

4. Seatf Model
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An entity st have three characierisics o be an HMO:

1. An organized system for providing health care or otherwise assuring health care delivery moa
geagraphic arca.

2. Anagresd upon sct of basic and supplemental health maintenance and treatment services.
3. Aovolunrary enrolled growp of people.

PPO (Preferred Provider Orpanicafivng;

providers,
m a prelermrsd
n-parlicipuling
dizcounted [ee-for

A program 10 which contracts are estublished with providers of medical care, refermed w
Uspally the benelit contract offers betler benelits ([ewer copuyments) [or services resas
provider, thus encovraging members (o use these providers, Members are allowed be
provider services on sn mdemnity basis with significant copeyments, Providers mi be

service basis, A PPO arranzement <o be insuresf or vnmsured
FOS (Foint of Servive): \
A dvpe of health plan allowing the coversd person to choose o rec il ace [rom g puriicipaiing or
non-participating provider, with different benefit levels associated with e Mgl ticipating providers.
There are several ways POS i be provided: *

a. Ao HMO may allow members 1o obtain limigad e 1 nom-parhicipaling providers,

b Ao HMO may provide non-participating henel a supplemental majer medical policy.
e A TP may be used to provide hospar S ] noneperticipating levels of coverage and aocess,
HaspitalSurgical:
Ao entiny that provides coverage for inps carc aipl surgical procedurcs associated with thiz inpatient carc.

Dental {Onlv):

Entity providing Dcntal coverage in iticen 1 health came eoverage. Can alse be a rider offored by the insuring
company but eovered by the i

Yision {{nly):

Entity providing i addition to health coverage provided by health care company.

Crther (Specify):

Covera
long-tenm

neities that do not fall within any of the other categories, ncluding stop loss, disability and
mity plans where the insured person 1= reimbursed tor covered cxpenses would tall within this

ER2000 - 2ULY Matienal Assacialion ol Iosurme: Comamissivmers G Hezalth 2015



Miscellancous Definitions:
Encounter:

A contact betarcen a member and a provider ot health care services who exercise independent judgment in the arca
and provision of health services to the member. A claim would be one encounter.

Haspital Encounter:

An encounter pdmmestersf in o hospial environment, Includes smerpency room services,

Mon-huspital Encennter:
An encounter pdmmesteresf cutside o hospital environment, such as in the health core pro “ -

Physivian: \
A lcensed doctor of medicine or osteoputhy lieensed o practice mesfising u of the siate or jurisdiciion
where the servives are providest,

Mon-plivsician:

can inchade:
a.  Chiropractor \K
b Climeal Paychalogist
&
o, Dientist \

A, Oprometrise

Amyone other thian a physician whio s heensed, wherne Tﬂ]l][milt& o services, Neon-physician providers

<. Phyzical Therapist
f.  Physician Asgistant
g Wurse Practjtion

b, Social W

lnpaticni:

A member who g regizterad bed patient in a hospital and for whom a room and board charge 1s made.

Crutpaticnt:

A clally admitted &= an mpatient, but who receives hospital care without occupying a hospital bed or
rec a moom and board charge.
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Admissiomn:
Hospital impatient care for any medical condition.

Haospital Day:

A day for which contractual coverage 1= provided to a member while receiving inpatient care. A stay up to and
mcluding mednight of the date of admission shall be considered one day. and an additional day will be counted at
each mudnight cenzus afler the first <oy that the member 1s =4l a pulient,

Lodivicuul:
Heslth insurines where the policy s 1zsued woan mdividual covering the individunl pmd! e ndeniz in the
mdividunl murket, Thiz meledes conversions [om group polices

&
Lirvup:
Ihe health organeston contrsts with an entity o provide health core services dga 12 subscribers,
Member:

whserher amd for whorm the health

ﬁ dees as gy be condracted for, For
! ot umncled Mernbers.,

Aoperson wha has enrolled as a subsceriber ar an eligible L|$
organization has accepted the responsihility Tor the provision®
Administrative Services Chnly or Administrative Services Contr

L 4

\S
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